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Lectvere XVII. 

On the influence of different modes of ampu- 
tating, especially by flap and by circular in- 
cision; on the relative mortality in cach; 
on the relatice liability to secondary he- 
morrhage ; exfoliations ; conicily of stumps. 
Observations on union hy first intention, and 
on consecutive union, 

Tuert can be no doubt that the modes of 

operation adopted, the time consumed in 

their performance, the mode of dressing a 

stump and the whole after-treatment, general 

and local, exercise an important influence on 
the progress of cases of amputation, and upon 
their final issue. 

An instance has come to my knowledge of 
& patient who underwent amputation of the 
thigh for a compound and comminuted frac- 
ture of the femur, where the operator, miscal- 
culating the extent of fissuring, had to make 
repeated dissections upwards, which, toge- 
ther with loss of time io other steps of the 
operation, kept the wounded man nearly fifty 
minutes on the table; he was not old, but 
strong and healthy to appearance; yet he 
survived only afew hours, destroyed, beyond 
doubt, by the violent and protracted shock of 
the operation, 

Sudden and violent pain cannot be in- 
flicted without an impression upon the 
nervous centres, which may be defined asa 
shock ; and the influence of this shock must 
ever be more or less deleterious. It may 
ooly, to some extent, derange the functions, 
and cause different degrees aad types of 
febrile action,—or it may entirely absorb and 
destroy the powers of life at once,—in a few 
hours, or, by a slower process, in the course 
of days. Pain, be assured, is an absorbent 
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vital power. 

Instances of this action I have already 
given in the preceding lectures. In the 
“ Notes” published in 1838, I mentioned a 
case which occurred during my house-sur- 
geoncy at the Westminster Hospital, in 
1529, where the patient, a young and mus- 
cular man, was destroyed by the pain and 
irritation of retention of urine, which had 
commenced twenty-four hours before; he 
died with no very violent distention of the 
viscus,and while measures were taking (im- 
mediately after his admission) to obtain relief 
by milder means than operation, The im- 
pression on the nervous system caused his 
death. No trace of organic disease could 
be detected in the post-mortem examination, 

Pain, singly and simply, thea, is in itself 
one of the most deleterious influences to 
which the frame can be subjected, for it 
seems to act directly upon the nervous sys- 
tem, with a powerful sedative action, at times 
producing the effect of a slow poison; at 
others, the rapid blight of electric fluid, or of 
the most deadly narcotic. 

In all operations the surgeon should have 
the consciousness of this fact abouthim. It 
may be laid down as an axiom, that in pro- 
portion to the rapidity of the operation, if 
otherwise well devised and performed, will 
be, ceteris paribus, the patient's chances of 
recovery. Could we divest the great opera- 
tions of the pain of their performance, I 
believe we should succeed in stripping them 
not oaly of their terrors, but of nearly all their 
dangers. 

This principle of rapidity applies espe- 
cially to the question of amputation by flap 
or by circular incision; the former is more 
quick of execution, and all who have 
operated much must know the value of 
this advantage. Upon this ground chiefly 
the flap operation which, until of late years, 
was only practised on the continent, has fow 
many strenuous advocates among English 


surgeons, 
‘Lhe preceding observations will afford suf- 
ficieat proof that my experience has disposed 
me to appreciate rapidity of execution at its 
full value, and to deprecate, as one of the 


worst injuries that can be inflicted upon 4 
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the pain of a protracted operation. 
operating may be exaggerated, and some of 
the disadvantages attending it kept out of 
sight ; and this I think has been the case, As 
I am not a partisan of either mode of ampu- 
tation, I feel in be 


avery and I deem 
right in giving my opinion on this subject, 
put you in possession of all the principal 
facts connected with the two operations, their 
and results. 
any of the facts are numerically stated 
two tables formed for that purpose 
XVIII., XIX.) ; they are formed 
series of cases, with a few excep. 
tables which have already been 
. Thus, for instance, four cases of 
amputations of the hand are omitted 
not ans upon the present question; and 
the secondary amputations are in- 
few cases of amputation for gan- 
feet, &c., not included in the preced- 
which comprised only cases of 
The total number of the series re- 
mains nearly the same, but not all the cases. 

Other tables have shown the influence ex- 
ercised by the nature of the wound, by the 
site and the degrees of injury, and the periods 
of amputation ; also by external and teral 
circumstances during treatment. 

Keeping the influence of these in view, we 
have now more especially to consider how 
the mode of operating, by flap or by circular 
incision, may modify the progress and results. 
The most ready mode of demonstrating such 
influence, I bos will be to compare a series 
of each, and to ascertain what differences are 
observable 


1. In the mortality. 
2. In the liability to secondary hemor- 


3. In the frequency of exfoliation. 

4. In the halt to conicity of stumps. 

5. In the of healing. 

6. In the Riapalicy to phlebitis and purulent 


,I believe, to be the chief, as they are 
the most interesting and important points of 
comparison, and by these we shall! be enabled 
to determine the value and relative advantages 
and disadvantages of the two modes of ope- 
ration. The series before us consist of 

$7 Amputations by circular incision, 
24 By flap. 


lll 
I, Ow Tue Mortatiry. 


A at these tables will give at once 
data as to the relative mortality. If the 
operation diminishes the time of per- 
formance, and this unequivocal advantage is 
Rot counterbalanced by other disadvantages, 
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we may naturally anticipate in ate te Sap enyate- 
tions some diminution of mortality. 

By the circular incision the mortality in 
87 is 1 in 2; by the flap operation in 24, it 
is lin 1.8. This is the first and most gene- 


ral result, which, you perceive, is in favour 
of the circular incision. 


a. Relative Mortality in Amputation at dif- 
Serent Periods, 


In 39 primary cases amputated by circu- 
lar incision, the mortality was 1 in 1.95; in 
18 removed by fap it was 1 in 1.80. The 
their | difference is exceedingly trifling, but in fa- 
vour of the circular mode. 

There are no intermediary flap operations. 
In 20 secondary amputations by circular in- 
cisions the mortality is 1 in 3.3. In 6 by 
flap, 1 in 2. 

In both, therefore, a difference more or 
less considerable stands against the flap ope- 
ration. 


b. 
Amputation, 


In Thigh, the mortality in the flap operation 
is 1 in 1.5; inthe circular, 1 in 1.6. In 
Leg, by flap, mortality 1 in 2; by circular, 1 
in 3. In Shoulder-joint, mortality in dap ope- 
rations, 1 in 5; by circular incision, 1 in 5 
also. In Arm, flap, lin 1.3; circular, 1 in 

In Forearm, by flap, t ‘in 2; circular, 
1 in 2.3. 

Tn the shoulder-joint there is, by a singu- 
lar coincidence, exactly the same number of 
cases and the same mortality: in all others 
an advantage is gained ; and in the leg, arm, 
and forearm, the balance in favour of the 
circular incision is considerable. 

c. Relative Mortality in reference to External 
Circumstances, 


The number of flap operations is scarcely 
sufficient to give fair data for comparison ; 
you will find the general result to be thus— 

In favourable circumstances, 12 flap, died 
5; mortality 1 in 2.4; circular, 40, died 9; 
mortality 1 in 4.4. 

In unfavourable external circumstances, 
more or less, 12 flap, died 8; 1 in 1.5; cir- 
cular, 47, died 34; 1 in 1.2. 

Under this as the legitimate inference 
to be drawn is, that under favourable circum- 
stances the circular incision has greatly the 
advantage. Under reversed circumstances, 
the difference is not great: the fraction, such 
as it is, stands in favour of the flap. 

In reference to the relative degrees of mor- 
a, therefore, I think we are warranted in 

‘ollowing conclusions :— 

First. Since the mortality in amputations 
by the flap operation is greater both in pri- 
mary and secondary amputations, and in the 
upper and lower extremities, there must be 
some counterbalancing disadvantages at- 
tached to that method which render nugatory 
the unequivocal advantage of greater rapidity 
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in the performance. These disadvantages | sloughing coats, and led to a fatal result : 
are most obvious in secondary amputations. | 1 in 24, therefore, is the proportion of fatal 

Secondly. This inference undergoes some | secondary haemorrhage; 4 in 87 circular 
modifications in reference to the favourable | were fatal; 1 in 21.7 ; and 3 others required 
or unfavourable nature of external circum- | the opening out of the stump and ligatare of 
stances. Any disadvantages attached to the | the branches: thus, 7 were grave cases, 1 in 
flap mode of operation no longer appear to | 12.4, and 4 of these were fatal. Of the flap 
counterbalance the benefit, attributed chiefly | operations, the only serious case was fatal. 
to rapidity, but y not less due tothe! Ifthe proportion of grave cases be com- 
free division of diseased structures, the ready pared, we see that in the flap operation they 
exit to matter, and the larger suppurating are 1 in 24, while in the circular they are 
surface left, all of which, in cases of extensive nearly doubled, or 1 in 12.4. It is abun- 
alteration of structure, are calculated to be dantly evident that so far as these facts may 
of benefit to the patient. | be held to determine the question, secondary 

These conclusions seem to me well founded, haemorrhage cannot fairly be classed as one 
and of practical importance. In refer-| of the disadvantages of the flap operation. 
ence to the question of what the disad-| This liability | find varies according to, 
vantages may be under which the flap opera- first, the site of amputation; second, the pe- 
tion labours, I doubt whether many of the riod of its performance ; and, third, the fa- 
facts which I have now to lay before you will vourable or unfavourable nature of the exter- 
afford much information, Let us proceed, | nal circumstances. 


however, to inquire into 1. dn reference to the Site, 


Tue of Ampvta-| 4, the upper extremity there is scarcely an 
TIONS BY Fiar and ey Crncetar Incision | the of 
To Seconpary HaMmoRguace, cases of secondary hwmorrhage ; by the cir- 
In 24 flap operations there are 4 cases; 1 cular it is 1 in 5.6; by flap,1in5.5, In the 
in 6; in 87 circular, there are 16 cases; 1 in lower extremity, on the contrary, the flap 
5.4, | operation is decidedly more favourable ; by 
One of the four cases of secondary hemor- the circular method the proportion is 1 in 5; 
rhage in the flap operation occurred from by the flap, 1 in 7. 
In Reference to Periods of Amputation, 
Number of Cases of Secondary 
Hemorrhage. Plap. Hemorrhage. 
Primary........ BD © lin 6.5 Is ere eee 3 
Intermediary .... 28 ........ 5 lin5.6 
Secondary ...... 20 5 1 in 4. @ lin6 


87 16 Lin5.4 24 4 Lin6 
Ta primary amputations by circular inci- | The lower extremity by circular in- 
sion, although the difference is slight, it is in Cision gives .....-seeeess 
favour of this mode. In secondary amputa-| By flap lin 8. 
tions, on the contrary, the difference in Confirming the result already stated, but 


favour of the flap operation is considerable :| nearly doubling the proportion of cases oc- 
the cases of secondary hemorrhage are only | curring in the amputations by circular inci- 
as 1 in 6 compared to 1 in 4. | sion. 
3. In reference to External Circumstances. Under unfavourable cicrumstances the pro- 
| portions are also curiously reversed, but not 
Circular incision, p of the same manner. 
| Upper extremity, circular, propor- 
Cireular incision, proportion of AP 
COBB ower extremity, circul 
balance in both is in favour of the flap, Large numbers are required before the 
the greatest advantage being gaived in fa. questions involved in these results can be de- 
vourable circameta termined in a positive manner ; but so far as 
If the upper og wer entreciiies he these facts go, they tend to prove that ampu- 


tak ___ tations, under favourable circumstances, of 
siderably a lg find these results con the upper extremity, by circular incision, are 


. | less prone to secondary hemorrhage than the 

Uvder Farourable Circumstances. flap operations. Under unfavourable cir- 

The upper extremity by circular cumstances this result is reversed. That in 

gives a proportion of .......+.. Lin 5. | like manner amputations, under favourable 

Lind. | circumstances, upon the lower extremities, 

Thus reversing the general result of the by circular incision, are more prone, by a 
above, | large proportion, to secondary hx 

2T2 
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than amputations by flap. Under unfavour- ! 
able circumstances this, too, is reversed, but 
the difference is less. 

In reference to the supervention of secon- 
dary hemorrhage, the upper extremity, were 


foliation has been proceeding with a healthy 
united stump,® and the most extensive ne- 
crosis for months may be carried forward 
with good general health. I have carefully 
analysed all the cases where exfoliation had 


these indications of sufficient authority, under | been sufficiently striking to attract notice, 
favourable circumstances, should be ampu-| whether during life, or in the examination of 


tated by circular incision; under unfavour- | the stumps of fatal cases. This process, 


able, by flap. 

The lower extremity, under favourable cir- | 
cumstances, should be amputated by flap, and | 
under unfavourable by the circular incision ; 
the practice being thus in every sense oe) 
versed. I merely state this as the legitimate | 
deduction from the facts, and not as a rule 
of practice, thus to be fixed, or considered as 
sufficiently demonstrated by proof. We have 
to bear in mind that the gross result of the 
whole series of cases favours the flap opera- | 
tion. This analysis of facts, connected with 
modes of operation and secondary hemor- 
rhage, is not without value, although the. 
conclusions to which they lead may not suffi- | 
ciently warrant our adopting them without | 
further inquiry as rules of practice. 

We have to prosecute the inquiry by de- 
termining 
Tae recative To Exroitation, 


however, might have been going on, in a 
slighter degree, in cases where it was not 
particularly noted. 1 give the results, there- 


fore, with less confidence, as to their includ- 


ing all such actions, and with less hope, 
even without this drawback, of their leading 
to any really valuable practical result. 
In 24 flap operations, 4 cases of 
exfoliation ..........++ Lin6. 
87 circular.......20...... Lin 4.3. 
The number, therefore, seems to be greater 
in the circular amputations. The variations 
through site, external circumstances, Xc., do 
not seem of sufficient importance to be fol- 
lowed out. 


IV. On tue to Coxtcrry oF 
Stumrs in THe Two Operations, 
Conical stamp is a rare occurrence when 
the operation has been properly performed ; 
it will occasionally occur, however, in spite 


I doubt whether the mode of operation has of every care in the after-treatment, and in 
any influence on this result, As I have al- the best-performed operations. Two cases are 


ready explained, an absorbent or sloughing at present before me, one of which I have re- 
action, and generally both, must take place in lated,+ and they form the only two instances 


all bones sawn across. Both may be consi-| in the series under consideration, Constitu- 
dered healthy actions, in relation to the object, tional causes seemed to produce the one, while 
but effected by different processes: occasion- | local disease (necrosis) seemed the chief and 
ally, it is true, it becomes the commence-| exciting cause of the other. In both instances 
ment of a diseased action, involving more or less the tendency became evident on the first dress- 
of the shaft, and proceeding to necrosis. It has | ing. 

been urged that the habit of dissecting up-| Such a result, I repeat, is very rare when 
wards in the circular incision, must render no fault has been committed in the operation, 
the bone more prone to exfoliate than when or subsequent dressing. If the error be in 
its attachments are undisturbed ; but the flesh | scanty covering left by the operation, judi- 
is, or ought, only to be cleared up to the cious dressing will go far to prevent conicity, 
point where the saw touches: this cause of though not always exfoliation: and however 
exfoliation, then, falls to the ground. If the deeply buried at the apex of a cone the bone 
saw in both operations removes the bone as may be left by the operator, if the dressing 
far as knife or instrument can have in any | be careless and injudicious, the bone may 
way divided its periosteum, or the surround- | ultimately protrude. For this reason I have 
ing parts, the mere division of bone in both always directed the integuments to be 
being identically the same process, so faras drawn down, and so retained by a ban- 
the operation, per se, is concerned, there can | dage, secured in the first instance round 
be no ground for difference. I have also | the body (in amputations of a limb near 
shown that it is difficult to decide on the true the trunk), and then passed two or three 
causes of the difference of action, by which turns round the upper portion of the limb ; 
in one stump the rounding of the edges and | and to such management I attribute in a 
removal of surface in contact with the saw is | great measare my good fortune in never hav- 


effected by an imperceptible process; while ing had to deal, in my own amputations, 


in others, larger or smaller portions of the ex- 
tremity are exfoliated, and occasionally the 
whole bone involved in necrosis. 

I have shown, by reference to cases, that 
sometimes the bone will round without exfo- 
liation, although fatal, general disturbance ex- 
ist ;* andin caseseven where disease of stump 
and periosteum are present, Again, that ex-— 


* See Case L., vol, ii., p. 49, 


with a stamp which threatened to be conical. 
I think there is a tendency in the present day 
to disregard the after-steps of treatment in 
amputations, on which their success depends 
fully as much as upon the mode of operation, 
There are three causes of conicity in the 


stump :-— 


* See Case IT., vol. ii., p. 498. 
t See Case VIL, vol, ii., P- 501, 
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1, A bad operation, the bone not being cut 
short enough in the first instance. 

2. Injadicious dressing and position, when 
the operation may have been well per- 


3. Unhealthy action, general and local, 
particularly in an emaciated subject, 
when the bone is very liable to make its 
way through the integuments, or necro- 
sis of the bone to supervene. 

A stump formed by circular incision must 
be more liable to become conical than the 
stump of a fap amputation; but under good 
management it must be so rare an occurrence 
(ouly two occurred in 111 cases, and I might 
add in more than twice that number), that in 
the comparison between the two modes of 
operation this result can tell but little for or 
against efther. It is singular that both these 
cases were flap operations, 

V. On Uston py First Intextiox, Re- 
tative Pertops of Heatine in THe Stomes 
rormeD BY Frae Cincutar Inctston, 

Union by first intention, entirely and perma- 
nently, according to my experience, whether 
in private practice, in military or in civil hos- 
pitals, is of much more rare occurrence than 
writers have generally led the world to be- 
lieve. Two or three weeks are most fre- 
quently required under the most favourable 
circumstances ; in the majority, six weeks: 
while those in which tedious exfoliation takes 
place, are not perfectly and permanently out 
of the surgeon's hands for months. 

My anxiety in these lectures is to record 
ali the facts connected with the subject of 
amputations. I have no favourite theory to 
support, nor am I ambitious of appearing more 
fortunate than any one else ; my object isto offer 
instruction, by giving the results of my experi- 
ence, and at the same time a contribution to 
our knowledge on the subject of capital ope- 
rations, in which no partial view shall enter, 
whether for good or evil. I am bound, there- 
fore, to declare to you, in reference tu the 
healing of stumps, that the above are the general 
results founded on the observation of frum three 
to four hundred amputations, the majority per- 
formed under my eye, many by myself. 

When surgeons talk, then, of union by the 
first intention, or by granulation, as the great 
cause of differences in results, attributing all 
the evils to the non-union by first intention, I 
confess my owa observation has made me 
very sceptical as to the correctness of their 
conclusions. Volumes have been written on 
this subject, and the endeavour to promote 
one or other mode of cure, used to form a dis- 
tinguishing feature between the treatment of 
amputations on the continent and in England. 
It was always made to play a no less promi- 
nent part in any attempt to account for dif- 
ferences, real or imaginary, in the results of 
amputations in the two countries of France 
and England. Mr. Philips published some 
time back a paper,” one of the chief objects 


* See Medical Gazette, 1839, 
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of which was to show how much greater is 
the mortality in amputations than is generally 
imagined ; and he also proceeds to trace the 
influence of union by first intention, and bya 
consecutive process in amputations performed 
Jor chronic and suppurative diseases. 1 have 
already alluded to the numerical results 
of this paper, and the reasons which I 
thought sufficient to prevent their being con- 
clusive on many points, although I fully con- 
cur in the general conclusions in relation to 
the mortality of amputations. It by no 
means follows, however, that even if not con- 
clasive they should be entirely disregarded ; 
and the uniformity of the results of union by 
the first intention are sufficiently remarkable. 
Amputations, for the class of diseases men- 
tioned, seem to give a loss of about 1 in 4 
when immediate union is attempted, 1 in 5 
when consecutive : this is astriking difference, 
and tells strongly against the propriety of at- 
tempting union by the first intention. Itwould 
be desirable, however, to know what number 
of the 117 cases in which union by first inten- 
tion was tried, actually took place. If, as I 
think probable, not one-sixth actually united 
permanently by first intention, the rest were 
examples of consecutive union ; and the de- 
struction in all, except the influence of the at- 
tempt and the first dressing, falls tothe ground. 
When it was the fashion to stuff the stumps 
with charpie, and in sufficient quantity to 
create great irritation, pain, and inflammation 
in the amputated extremity, there can be no 
doubt great mischief was done, and many lives 
lost. But in going to the opposite extreme, 
we have by no means escaped all the evils 
resulting from an injudicious treatment. 

Whenever amputation is performed in dis- 
eased parts, and in cases of extensive inju- 
ries after long suppuration—and such must 
often be the case—immediate union may be 
attempted; but the only result, in nine cases 
out of ten, is the healing or uniting of the 
divided skin, partially or entirely, leaving a 
baggy stump with unhealthy suppurative 
surfaces within. It becomes, in truth, an 
ingenious method of penning up, in contact 
with the divided veins, a foetid and unhealthy 
discharge, that it may become more putrid, 
burrow upwards, and produce a continuance 
of the mischief set up by the diseased and 
injured limb. 

Fortunately, nature often remedies the 
blundering of surgeons, and in the course of 
a few days, in such cases, she removes the 
adhesions, and exposes freely and fully the 
diseased surfaces of the stump. They are 
found less healthy than when first formed by 
the knife; but from this period they gene- 
rally improve. The effective cleansing of all 
putrid collections, which then becomes posst- 
ble, and the stimulus arising from the contact 
of the lint or charpie laid gently between 
the two diseased surfaces, tend to produce 
healthy granulating surfaces on both sides ; 
these, when brought together at a later 
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period, are in a state to unite, and do so per- 
manently. Finally, the suppuration gradu- 
ally diminishes by a much safer and more 
natural process, than when suddenly and 
violently arrested or penned up. 

When the parts divided are healthy, but a 
long-existing suppurative disease below has 
been the cause of amputation, the circum- 
stances are somewhat different: the clean 
incised wound made by the knife offers no 
opposition to union. Does the sudden sup- 
— of a discharge to which the system 

as been long accustomed, furnish any reason 
against such treatment? All surgeons are 
familiar with the dangers attendant upoa 
such an occurrence, whether produced by 
artificial! means, or occurring spontaneously. 
To judge by analogy, immediate union cannot 
be effected without some danger ; but neither 
is the artificial suppuration, which may be 
created by dressing the surface of the stump, 
to be effected without some dangers, to which 
immediate adhesion is not open. Some little 
suppuration, to replace the large drain re- 
moved by amputation, would be an advan- 
tage :—how is this best to be effected? The 
proposal of Mr. Philips to make an issue in 
the vicinity prior to amputation, offers a 
otc inconvenience, which he seems to 
ve overlooked: the parts in the vicinity 
above are required to be, in some degree, 
handled by the operator or his assistants 
during operation; bandaged, &c., after am- 
putation. An ulcerated surface, therefore, 
must be an unnecessary source of pain to the 
patient, and inconvenience to the sur- 
geon. This does not seem to me a desir- 
able alternative. A better mode, I think, 
may be adopted, and in several cases in 
which I have tried its effect it seems to 
have answered the design ; viz., the introduc- 
tion of a strip of charpie, or a skein of silk, at 
one angle, or at the lower edge of the stump, 
leaving it in about one-third ; while the other 
parts are brought gently in contact: the 


nished : 
will be kept up, and yet the greater part of 
the cut surface allowed to heal. 

la primary amputations, where the incisions 
are made in healthy parts, immediate union 


offers great advantages, and, apparently, with | 


scarcely a counterbalancing disadvantage. 
This, however, will admit of doubt. Very 
often adhesion may take place, only partially; 
and in this case not only much is gained, 


thread by which the skein is slung being | ing, but in many of them there was some open- 
brought out at the upper angle, or, if a hori- | ing out of the stamp subsequently, either par- 
zontal line is formed at one side, so as to tially or te the whole extent, and some degree 
prevent the skein slipping out, and by this of suppuration established. Several of those 
thread the quantity left within the lips of the patients who died presented stamps soundly 
wound may be regulated and gradually dimi-| healed by the twentieth day, or with the 
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parts for chronic disease below, not of suap- 
purative character; and union by first inten- 
tion in nearly the whole extent, in all recent 
injuries, where amputation is performed in 
sound parts, or for chronic disease of joints, 
&e., where there has been no long-coati- 
nued or wasting discharge. 

2. Partial union by first intention in the 
manner I have described, where the amputa- 
tion is performed in sound parts, is applicable 
to cases, whether of injury or disease, where 
a profuse and wasting discharge has long 
existed. 

3. Consecutive union by the interposition 
of a fold of soft linen, charpie, or lint, be- 
tween the diseased surfaces, until they as- 
sume a more healthy and granulating sur- 
face. This treatment being applicable to 
amputations, either for chronic disease or 
severe injuries, where the parts dicided in 
amputation are involred in suppurative disease, 
with the upper extremities of sinuses re- 
maining. 

I cannot bat hold that the advocates of 
either immediate or consecutive uaion, as 
applicable to all cases and circumstances, are 
both wrong, and act with little discrimination 
in adopting a similar treatment to cases so 
differently characterised. I anxiously hope 
that a treatment modified, upoa fixed priaci- 
ples, in reference to the naiure of the cases, 

will attract the serious attention of the pro- 
fession, and ultimately meet with the favour 
but too often reserved only for extreme and 
sweeping methods, which seldom can be 
rational, and, at the same time, of universal 
application ;—to all cases similar aad dissimi- 
lar in their nature. 

In reference to the period of healing, ex- 
cept in amputations performed in d 
parts (and even in some of these, the attempt 
was made), in the majority of the cases form- 
ing the series under consideration, the dressing 
was calculated toobtaia union by first intention. 
Several appeared to succeed at the first dress- 


by this means a little suppuration| exception occasionally of a small poiat, 


clearly showing that if this rapid union does 
not in some cases add to the dangers of am- 
putation, at least it is no safeguard against 
the most fatal result, I confess the whole 
bearing of my experience has been to attach 
far less importance, than has been and is still 
the habit of English surgeons especially, to 
the mere circumstance of immediate or con- 
| secutive union. In the most favourable cases 


but there is much to be lost, in rendering, for the former practice, if the latter mode of 


by any method of dressing, such a resuit im- 
possible. 


union goes on steadily and favourably, I 


‘firmly believe it to be safer for the patient. 


There are three modes of dressing espe-| If the external circumstances are very unfa- 


cially adapted to three classes of cases. 


vourable, such, for instance, as crowded hos- 


1. Union by first intention in whole extent, | pitals, with sultry weather, bad attendance, 
performed in 


where amputation is 


necessity 


for transport, a prevailing epidemic, 


Ta 


Fort 
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&e., then, indeed, I should rejoice to ae pee opinions must seem to many English 
patients as rapidly as possible removed, by surgeons of the present day, I am perfect! 
their entire cure from such deleterious in- aware ; but it is an honest conviction famed 
fuences. They would thus be saved from the upon the long-continued observation of facts, 
danger to which all are exposed after acapital If we all speak with the same independence 
operation, and with an open wound, of some of general impressions—of dogma and pre- 
form of disease attacking them, when they are conceived opinions, I am convinced that if 
not only more susceptible of all morbid influ- even error should be committed by one, yet 
ences, but less capable of resisting their effeets.| truth will be the final result, and we shall 
Under such circumstances, however, as we insure a rapid development of correct princi- 
meet with in private practice, or even in civil ples of treatment, 

hospitals, I must declare that I believe the Some further observations on the subject of 
mere fact of immediate union a matter of union by the first intention, and on the rela- 
minor importance ; and in many instances | tive periods at which stumps unite after the 
am convinced the surgeon may have had two different modes of amputation, together 
cause of congratulation, that his best efforts with the consideration of various questions in 
to glue up the stump at once had but indif- relation to the dressing and after-treatment, I 
ferently succeeded. How very heterodox | must defer until the next lecture. 


No. XVIII.—Amputations performed by Circular Incision. 
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No. XIX.—Amputations performed by the Flap Operation. 
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RESEARCHES of fifty years old, was brought into hospital 
so “ blown in the wind,” and so troubled with 


INTO 
that latterly, on using ordinary 
VALVULAR DISEASES OF THE or unusual exertions in walking about her 


HEART, apartment, ascending the stairs, or any height, 

her breath was almost taken away; her 

ee ee heart fluttered, faltered, and again beat with 
SOUNDS OF THAT ORGAN; 50 much violence, that, to use her own expres- 
ILLUSTRATED BY CASES. sion, she imagined “ it was jumping into her 


|mouth.” Her expressionof countenance was 

Tromas Moore, Esq., M.R.C.S., late: \that of great suffering and anxiety; the face 
Secretary to the Dublin Medico-Chirurgi- | was flushed, of a dark red, approaching to a 

cal Society. purple hue; the eyes clear and glistening ; 

(Read before the Dublin Medico-Chirurgical the jugular veins, the right in particular, pre- 

Society.) sented a considerable degree of turgescence, 

— with a well-marked, wave-like motion com- 

(Continued from p. 619.) mencing at the clavicle, proceeding upwards 

Cast 2.—Permanent patency of the auri-| towards parotid gland, and terminating at a 

culo-ventritular openings resulting from a point midway between angle of lower maxilla 

shortening, puckering, shrivelling, and appa- and mastoid process; two or three distinct 

rent absorption of their structures ; bellows- undulations were observed to follow in tole- 

murmur (bruit de soufilet) intermitting ia |rably quick and regular succession: these 

distinctness and duration, accompanying first | undalatory motions then intermitted for se- 

sound ; aortic and pulmonary valves with the veral seconds, and were succeeded by others 

coats of the arteries healthy ; second sound much less distinct, and not passing beyond 

perfectly normal ; emphysema of both lungs; the middle of the neck ; by placing the finger 

disease of liver, Xc. jopposite the thyroid or  circoid cartilage, and 

on Admission.—On the flow of blood, a slight im- 

Sth, 1839, Mary Burke, a woman upwards pulse could be perceived, at each forcible 


a2230. 


Fees 2. 


MORBID SOUNDS 


propulsion of it through this vessel; occa- 
sionally a slight thrilling sensation was com- 

municated to the touch, but the presence of a 
sound, analogous to the bellows-murmur in 
the arteries, could not be satisfactorily ascer- 
tained. That these remarks were applicable 
to the jugular veins aloue, and that these phe- 
nomena resulted from the regurgitation of 
blood into the vessels, was readily demon- | 
strated by applying a tight degree of pressure | 
at a short distance from the junction of the 
jugular and subclavian veins, which com- 
pletely arrested the regurgitated current or 
column of blood, and prevented the reappear- 
ance of the impulses; whilst the distal portion 
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until, with the succeeding impulse, the same 
phenomena were replaced along the course of 
the aorta ; the second sound was clear, sharp, 
and well-defined ; no abnormal noise passed 
either into this vessel or any other of the 
large arteries ; pulse 92—100, variable in its 
strength, but regular in its beats. 

The abdomen was full and tense, free from 
pain on pressure; bowels distended with 
flatus ; liver probably enlarged ; urine scanty, 

and high-coloured ; superne ial veins promi- 
nent ; no oedema of legs. 

H story. —The commencement of her pre- 
sent malady is attributable to an attack on 
the chest, similar to the influenza, two years 


of the vein remained turgid and stationary ; | since, which, not being properly attended to, 
the arteries on either side of the neck conti-| became chronic, and was accompanied with 
nued to pulsate with the same vigour as pre- | dyspnoca, frequent cough, and corrept expec- 
viously to this experiment; it was several | toration ; from the manner of her obtaining a 
times observed, that the arterial impulse was | livelihood, by selling vegetables through 
extremely feeble to the touch, although they town, and being constantly exposed to raia 
seemed to bound in their places, and their | and the vicissitudes of the weather, she was 
pulsations were visible at a distance of seve- | subject to many attacks of recent cold : eight 
ral feet from the bed. or ten months ago, in addition to the symp- 
Physical Signs of Chest and Heart.—The | toms noted, she was confined to her room by 
contour of chest was somewhat bombé¢ ; the | darting pains and stitches under her left 
sternum prominent ; the sides rather flattened, | breast, almost always followed by palpitations 
so that it corresponded (pretty nearly to that | of the heart. 
named “ pigeon-breast;” the motion of right} About Christmas, the abdomen became 
side, whether viewed in horizontal or perpen- | affected with ascites; the chest, face, legs, 
dicular direction, was much Jess active than | and feet, subsequently became anasarcous, 
that of the opposite ; dulness on percussion, | From this period she has been protracting a 
comparative and absolute, existed over entire miserable existence in the greatest poverty, 
of right side from clavicle downwards ; the till a severe diarrhara, acute stitches in either 
natural respiratory murmur was so feeble, side, a harassing cough, with ropy, frothy, 
and somuch obscured by wheezing, cooing, | glutinous expectoration mixed with blood, 
and crepitating rales of a coarse description, | and the urgent state of dyspnoea, obliged her 
audible above clavicle, and for some distance | to seek for relief at the hospital. 
below this in front and behind, that it was! 6. The heart's impulse to-day is not uni- 
impossible to detect it; laterally and poste- form in its strength; the bellows murmur so 
riorly, however, it was replac ed by a very | distinct yesterday has disappeared, or is so 
distinct “ whipping” or blowing respiration, | obscure that no certainty can be entertained 
amounting to semi-bronchial, wecasionally re- | as to its existence : this observation is appli- 
sembling the “ veiled puff” described by) cable only whilst she remains quiet in the re- 


Laennec ; the voice was very resonant, 
phonic bleating in its passage through the | 
stethoscope ; over left side percussion was 
clear, remarkably so over cardiac region ; the | 
respiration was pure but weak, and some- 
times interrupted by wheezing or other broa- 
chitic rales, 

The heart was obviously displaced to right 
side ; its impulse could not be felt, when in re- 
cumbent posture, in natural situation ; it was, 
however, slightly visible under xiphoid car- 
tilage, and could be felt to the right of the 
lower part of sternum ; the action over these 
parts was strong, and easily heard, whilst 
under left nipple it was extremely weak, al- 
most inaudible: the sounds were obscured 
by a distinct double * bellows or prolonged 
blowing murmur,” commencing with impulse, 
continuing during the entire of ventricular 
systole or first sound, not ceasing with it, 
obscuring the second sound over these parts 
of the chest, and returning with a milder or 
less distinct description of “ bellows-murmur,” 


| cumbent posture; but, by her rising suddenly 
in bed, or turning from side to side, the bruit 
ide soufflet can be reproduced ; there is less 
| dulness on percussion over the antero-supe- 
rior parts of right side; the other signs re- 
/main nearly stationary ; percussion elicits a 
dull sound from the lateral and posterior 
parts of the left side; auscultation detects 
bronchial respiration ; crepitating rale and 
broncho-argophony. 

A few days after this note was taken she 
died, all attempts at relieving her complaint 
having proved unavailing. 

Autopsy.—On laying open the pericardium, 
the heart did not exceed very much the gene- 
ral size ; the veins forming the superior cava 
and cardiac veins in general, those encircling 
the base and passing down to the apex, on 
the anterior aspect of this organ, accompany - 
ing the superior and inferior branches of the 
right coronary artery, were particularly 
gorged with dark blood; the ventricular 
muscular tissue was firmer and resisting ; 
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the right auricle dilated, but not to the same | nal surface, from top to lowermost portion, 

amount as left, which appeared to be at least afforded a beautiful specimen of “empyema 
double its natural dimensions; the thickening | or dilated cells; the middle cased’ 
of the auricular walls much greater than na- | precisely a bunch of grapes; * air-cells 
tural, was nearly the same ia both; their ap- | varying from the size of a large pea to that 


pendices had undergone the process of dila-| of a large filbert, or 


or small walnut; several 


tation ; the musculi pectinati being elongated of them being quite distinct, whilst others 


and increased in thickness, especially at the 
commencement of this process ; the auriculo- 
ventricular apertures remained permaneatly 
open, and must have been so for a leogth of 
time, inasmuch as the valves of either side 
were quite inadequate to effect a closure ; 
the relative proportion between the circum- 
ferential measurement of these two openings 
was no longer retained ; the right, though 
naturally wider, being considerably aug- 
mented in its diameter ; two of the tricuspid 
valves were thickened, uneven, shortened, 
and indurated, with numerous fleshy or 
fibrous projections at their free border, but 
nearly exempt from disease at their bases; 

the tendinous cords remarkably short, thick, 

aod strong, some not more than a line in 
length ; the fleshy column, to which they 
were attached, hy pertrophied and lengthened ; 
the anterior valve, the largest of the three in 
the normal state, had comparatively escaped 
disease ; the other two, from the retraction and 
appareat absorption of their tissue, having 
lost the shape and semblance of valves, ex- 
cepting their attachment to the tendinous 
ring, over which, when the finger was passed, 


appeared to have ruptured laterally, and, by 
their coalescence with others of smaller size, 
to have formed at the apex and base of the 
jlung several large sacs, distended with un- 
expired air, somewhat resembling in shape 
and size an inflated tarkey’s crop ; the largest 
of these sacs varied from three to ‘four inches 
in length, and when cut presented a fine net- 
work, cribriform, with very thin interlace- 
ments, or partitions, separating the cells from 
each other. Such was the state of parts 
viewed on the superficies of the lung ; the 
remainder was lobulated; the central por- 
tion and the parenchymatous structure about 
the root being solid, indurated, and not easily 
broken down by pressure ; its colour, when 
incised, slate-blue, streaked with numerous 
white ramifications, in an aborescent form ; 
which white cords could be traced from the 
root to the most minute or farthest part of the 
lung, being to all appearance obliterated 
branches of the pulmonary artery; the pul- 
monic texture was non-crepitant, except on 
surface, where the air-cells were dilated; 


the large branches of pulmonary artery 
seemed of greater calibre than usual ; the 


an unevenness was felt in consequence of a| pulmonary artery itself was somewhat di- 


number of fibro-cartilaginous bodies or 
papilla underneath the endo-car- 
dium ; the four first fingers, whether held 
transversely or compressed together, could 
be passed through with facility ; the tendi- 
nous ring of the left auriculo-ventricular 
aperture felt to the touch uneven, rigid, in- 
durated, and gritty; the valve situated to- 
wards the aorta was of the two less diseased 
at its base, more so at its apex, thickened, 
uneven, but retaining a polished surface ; the 
other mitral rough, short, retracted or ab- 
sorbed, apparently consisted of a number of 


lated, and on its internal surface were uume- 
rous white or grey specks, the commencement 
of some morbid alteration in its coats. In 
tracing some of its branches, which were pro- 
nounced to be wider in their calibre than na- 
tural, they ceased abruptly, and seemed to 
terminate in a cul de sac; the canal in the 
termination being extremely minute; the 
bronchial tabes of a vermilion colour, from 
the inflamed state of the mucous membrane, 
could be traced to their minute divisions, 
The entire of lower lobe of left lung was solid ; 
its colour of a light brown, dotted over with 


tendinous cords inserted into a number of 
fibrous papillw, occupying the margin of the 
opening ; the semilunar valves of both arteries 
were healthy; the muscular substance of 
left ventricle fleshy ; the columns and septum 


veatriculorum were hypertrophied, whilst the | 


chamber was diminished; the parietes of 
right ventricle, on the contrary, were rather. 
attenuated, and its chamber dilated ; some 
adipose substance and a few white patches 
beg situated on the exterior of the ventricles. 

This organ was evidently displaced down- 
wards, and to the right of the mesial line be- 
yond the cartilages of the right ribs. 

About a pint and a half of straw. coloured 
fluid was found in the right, and two pints 
in the left side of thorax ; the right lung was 
diminished in volume, which was most obvi- 
ous when the different lobes were viewed se- 


parately ; the apex, edges, must of the exter- 


te granules, not exceeding the size of a 
pin's-point, or head. When scraped, a thick 
purulent matter could be accumulated on the 
blade of the scalpel; the minute bronchi were 
plugged up with a whitish fibrinous sub- 
stance, or false membrane, in the process of 
_ organisation; the pulmonary texture was so 
friable, that the finger could be pushed 
through without much resistance ; superior 
lobe emphysematous. 

Strong and old adhesions connected the 
diaphragm aod abdominal peritoneum to that 
covering the upper surface of the liver ; they 
were chiefly situated at the lower border of 
the right lobe for several inches ; the consist- 
ence of this organ was hard, firm, and resist- 
ing, not friable; when incised, the surface 
presented a aspect of white lines and 
dots ona dark-brown groundwork, The vena 
porte, and its brauches, also the vena cave 
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hepaticw, were increased in size ; those ra- 
mifications which, in their natural condition 
would scarcely admit the point of a scissors, 
could readily transmit an instrument trebly as_ 
large; the kidneys and spleen were small | 
and atrophied. 


To direct your attention solely to the many | 
points of resemblance between this case and 
that of the shoemaker first cited, in connec- 
tion with the pathology and physical signs 
of the heart, and pass over in silence those 
resulting from the diseased condition of the 
right lang, would be treating it with injus- 
tice. In alluding to them it must necessarily 
be in a cursory manner. 


Let us, then, for the sake of uniformity, 
arrange our remarks in the following order : 
First. On those diseases which were liable to 
be confounded with, and the difficulties aris- 
ing in the diagnosis between them. Second. 
How far the physical signs were satisfacto- 
rily accounted for on the necroscopical ex- 
amination. Third. On the effects of oblite- 
ration of the pulmonary artery on the pulmo- 
nary tissue. Fourth. On the displacement 
of the heart ; the physical signs; their simi- 
larity to those in the preceding case ; and the 
correspondence existing between them and 
the morbid alterations in the valvular appa- 
ratus. Fifth. What reference, both com- 


bined, bear to the sounds of this organ. 
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disease of the lung named cir- 
r ? 

To the first of these, her history, and the 
non-displacement of the other viscera, proved 
contradictory ; whilst the coarse, crepitating 
rile, oegophony, and no well-marked appear- 
ance of contraction of the side, rendered it 
futile to attribute the displacement to cirrho- 
sis, which, after some local application to the 
side, was still more strengthened by the ma- 
nifestation of a sound frequently observed in 
the resolution of a pneumonia, or absorption 
of a pleuritic effusion, muffled in its charac- 
ter, neither dull nor clear, but intermediate 
between the two, a kind of combination of 
both, viz., “ bruit de pot félé.” By a refer- 
ence to the autopsy alone can those facts, so 
perplexing, and involved in so much obscu- 
rity during life, be cleared up and explained 
in a satisfactory manner. The origin of the 
displacement of the heart may be traced to 
the slow and insidious disease progressing in 
the lung, and during its progress dragging 
downwards, and to the right side, the 
astinum and pericardium ; whilst the abnor- 
mal clearness, or tympanitic resonance, likely 
to be afforded by the superficial emphysema, 
or enormous dilatation of the air-cells, being 
counteracted, not only by the fluid in the 
chest, but also by the solid portion of pulmo- 
nary texture underneath those distended 
vesicles, at once accounts for the phenomenon 


Whether, therefore, Gentlemen, we treat of | of bruit de pdt felé. 
these subjects individually, or consider it | 


Here, also, the propriety of asking three 
sufficient and more suitable to the objects of | questions is suggested :—First. Did the dis- 
the essay to dispose of them en masse, it is | case of this lung or.ginate in repeated attacks 
but right to mention, that after the firat exami-| of indammation, which, becoming chronic, 
nation we were induced to pronounce, found- produced that solid, contracted, indurated, 
ing our opinion on very strong grounds, the | and somewhat lobulated condition noticed, 
results of auscultation, viz. (fixedness of the obliterating, during its progress, the branches 
side during inspiration ; absolute dulness on | of the pulmonary artery? Second. Could the 
percussion; a of the vesicular mur- | minute ramifications of the pulmonary artery 
mur; replacement of it by bronchial, semi-| have participated in some of the previous in- 
bronchial, or tubular respiration ; the non- | fammatious, idiopathically or secondarily 
communication of the resonance of the voice | from an extension of disease; and cou 

to the hand placed on side; the presence of plastic lymph have been exuded during the 
bronchophony and broncho-cegophony, with | progress of inflammation, which, by under- 
coarse crepitation during the acts of respira-| going the process of organisation, and block- 
tion ;) that, in addition to other complaints, | ing up the canals, ultimately produced com- 
she laboured under an acute attack of pneu-| plete obliteration of these vessels? Third, 
monia, supervening on a chronic affection of Could the supply of arterial blood thus inter- 
the lung, combined with some degree of cepted, or more correctly speaking in the 
effusion into the pleura ; but, on more mature | language of physiology, the blood passing 
deliberation, the situation of the heart rather through the pulmonary artery for the purpose 
invalidated, or at least rendered the certainty of arterialisation, with obliteration of the 
of our diagnosis very problematical. Could | proper nutritious vessels of the lungs, have 
its presence, at the right side of the sternum, | interfered with the functions peculiar to the 
have been caused by a former liquid effusion vesicular tissue, which becoming in a mea- 
into the left pleura! cavity, the heart being | sure paralysed, being deprived of its proper 
displaced, and never having returned to its | tonicity, yielded en its surface to the force of 
origival position; or was it effected by an in-| the inspired air, occasioning superficial em- 
crease in the volume of the left lung, pushing | physema, or enormous dilatation of the air- 
it downwards, and not admitting of its re-| cells; whilst the central portion, being badly 
tura? Such suppositions cannot be corrobo-| nourished, quite impoverished, became atro- 


rated by a reference to the pathological state 
of the left lung. Was it atiributable to con- 
senital displacement, or as cousequeat on 


phied, solid, indurated ? 
Be these questions answered as they may, 
or view this case as we please, whether in an 


652 PATHOLOGICAL CHANGES IN CLINICAL RECORDS. 


analogical, analytical, or synthetical point of ing those which are manifested as patholo- 
view, it cannot be denied that it demands our | gical phenomena. 
most serious attention ; but in whatever strac-| Peculiar circumstances led me some time 
ture of the lungs we are disposed to place the ago to investigate these changes, and to en- 
origin of the infdammatory stage of pneumonia, deavour to make out some general law which 
whether in the minute arterial divisions, in the might guide us in observing them. The sub- 
capillary or venous systems, or in the vesi-| ject expanded so much in my bands, that I 
cular structure of the lungs; in any of these | found myself under the necessity of extend- 
separately, or in all collectively ; we must! ing my researches to animals generally, and 
admit, as in the present instance, that when a to all vital changes which occur at definite 
number of arterial divisions are involved, pri-| intervals of time. The result was, that I 
marily or secondarily, its functions must be found the periods of incubation of the ova of 
interfered with and deranged; its vitality | insects, fishes, reptiles, and birds, the periods 
endangered and destroyed ; and the paren-|of utero-gestation of mammals, the times 
chymatous structure in consequence sub-| occupied in the various phases of develop- 
jected to atrophy and induration. ment of insects, the intervals between the 
In these two persons a loud “ blowing | recurrence of certain sexual changes in mam- 
noise,” or “ bellows-murmur,” was synchro. mals and other less general circumstances, 
nous with the first sound; in each it disap-| were either defiaite fractions, or multiples, of 
peared in a very unaccountable manner, but | 4 period of seren days, Many of these illus. 
could be reproduced at will; in each the|trations may be found in my “ Treatise on 
integrity of the first sound was impaired,/the Nervous Diseases of Women,” lately 
whilst that of the second remained perfect. | pablished, in which also I have discussed 
Observe, also, the similarity in the pathology their relations to the menstrual period, and 
of the two organs, and the resemblance be- | to the fixed and regular intervals between the 
tween the morbid alteration of the valvular | attacks of paroxysmal nervous diseases. 
structure, uneven, shortened, indurated, with | Now the doctrine of critical days is most 
a permanently patulous condition of the intimately connected with the general law 
openings, the product of this disease. just mentioned, if I may be permitted to style 
my doctrine a general law. It is to this doc- 
trine that I wish to direct the attention of 
| clinical observers; and I am the more anxious 


to do this, because an intelligent but precipi- 


PERIODIC PATHOLOGICAL ave reviewer of my treatise, in the “ Brit, 


CHANGES and For. Med. Review,” has completely mis- 
F IN understood my views, and so misstated them, 
ae as to give them a tendency diametrically o 
CLINICAL RECORDS. posite to that which they actually efi ts 
er | short, that because the menstrual period and 
To the Editor of Tue Lancet. ‘the intervals of critical days are, oseselion to 
Sir :—I have observed with great gratifi-| my theory, under the same general law, it 
cation, that a clinical registration of the cases tends (the reviewer asserts) to subvert those 
treated in hospitals and dispensaries has general pathological views which are appli- 
been advocated, from time to time, in the cable to both sexes. What I insist upon, 
pages of Tne Lancer. My present remarks however, is, that the law is generally appli- 
were elicited by a perusal of the leading cable not only to both sexes, but also to all 
article on this subject in Laxcer for! animals; and that the periods between each 
Saturday last. I have no intention, however, menstruation and between each critical day, 
of hazarding an opinion upon the probable not less than the times occupied in utero- 
usefulness or practicability of the forms you, gestation and incubation, are but special 
in conjunction with Dr. Cowan, recommend,| manifestations of its influence. To render 
but am solely anxious to call the attention of | this statement clearer, permit me to place my 
individuals interested in the subject to the theory in juxta-position with the doctrine of 
important question of periodic vital changes, | critical days, and the perieds of intermit- 
and to the necessity and usefulness of record-| tents :— 
Critical days...... 4th day | 7th day | 11th day | 14th day | 17th day | 20th or 2Ist 
Theory of weeks ... | week | lL week | 1} week | 2 weeks | 2) weeks | 3 weeks. 
Intermittents + quotidian | tertian | quartan | septiman 
Theory of weeks... 4 week week | week 1 week 
Various paroxysmal diseases, as epilepsy, occurs, normally, at the following intervals:— 
asthma, insanity, Ac., have occurred at deti- 2 weeks; 3.weeks ; 4 weeks; 5 weeks. 
nite periods in individuals, as follows :— Reverting to the doctrine of critical days, 
Every 4th day (twice a-week); 7th day) it is necessary to state that they are observed 
(once a-week); 11th day (or every 1} week); only in fevers which run their course ua- 
once in 2 weeks, or once a month, missing a changed by active treatment. They are also 
paroxysm; every 3 weeks, or ‘(missing a| more obvious in remittent fevers than in the 
paroxysm) once insix weeks, dc, Menstruation exanthemata; and in intermittents than ia 
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ON THE DI¥FERENT RACES OF MANKIND. 


Much might be said on the subject of 
periodic vital changes. Indeed, it is so large 
and so extensive in its relations to pathology 
and philosophical medicine, that a simple 
enumeration of the questions connected colla- 
terally with it would occupy much time, 
But I hope I have said sufficient to convince 
the clinical observer that there is in this part 
of medicine a wide scope for useful research. 
Perhaps the diseases most rich in materials 
for illustrating the general law to which I 
have alluded, are fevers, paroxysmal affec- 
tions of the nervous system, haemorrhages, 
and gout. The naturalist might aid in the 
advancement of this part of medicine as well 
as the clinical observer. For example, as 
rigidly exact series of observations on the 
intervals between each phase of insect life 
would be a most valuable contribution to- 
wards the elucidation of the subject; the 
necessity for every kind of observation is 
apparent. If much time and close attention 
and numerous attempts would be requisite to 
determine by unaided observation which is 
the shortest or which the longest day in the 
year, how much more necessary are they in 
unravelling the law of recurrence of vital 
changes from the complicated influences in 
which it is involved? Your obedient servant, 

T. Laycock, M.D. 

York, July 20, 1841. 


REMARKS 
ON THE ORIGIN OF THE 
DIFFERENT RACES OF MANKIND. 


By Acexanper Juo., Melville 
Hospital, Chatham. 


In the following paper I have endea- 
voured to prove, that the supposition of the 
various races of mankind being derived 
from more than two individuals, is equally 
as conformable with the Mosaic account of 
the creation, and more consistent with the 
moral government of the Deity, as the con- 
trary opinion of their origin from only a 
single pair; though the latter has usually 
been considered more agreeable to the 
Scriptaral account of man’s first formation. 

Philosophers differ greatly in their opi- 
nions on this interesting subject; the most 
prevalent opinion at the present day being 
in favour of the derivation of the different 
races of mankind from at least three differ- 
ent pairs. That they bave been derived 
from more than two individuals has lately 
been satisfactorily proved (as far as analogy 
is concerned), by the discovery of a distinct 
tissue in the skin of the negro, which has 
no existence in that of the white man.* 


© Our correspondent is in error in sup- 
posing that any typical difference exists be- 
tween the skin of the European and the 


negro.—Ep, L. 
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With respect to this theory, a great outcry 
has arisen against it, on the ground of its 
being incousistent with the Mosaic accoust 
of the creation. In the following brief re- 
marks I will endeavour to reconcile these 
conflicting statements, feeling convinced that 
truths discovered by philosophical research, 
and conducted with candour and impar- 
tiality, will ever be found in consonance with 
Scripture and true religion. 

The Scriptures nowhere assert that our 
Grst parents were the sole progenitors of the 
human rece. Adam was doubtless the first 
man; buat we must not infer from this that 
other members of the haman family were 
not formed shortly after bis creation: and 
though Moses gives no distinct account of 
this having taken place, yet in some of the 
early chapters of Genesis he expressly 
infers the existence of other members of the 
race. For example, in the 14th, 15th, and 
17th verses of the fourth chapter of Genesis, 
Cain is described as expostulating with the 
Deity for casting him out a wanderer on the 
face of the earth; and in order to soften the 
rigour of his sentence, be urges that erery 
one who fiads him willslay him. And God 
set a mark upon Cain in order to prevent 
this. But we also hear that after Cain was 
banished he settled in the land of Nod, aod 
married there. Now, it is evident from the 
Bible, that in the time of Cain’s banishment 
other individuals of the human race existed 
besides Adam and Eve; or why should 
Cain fear being killed by somebody? or why 
did the Deity place a mark upon Cain, so 
that any finding him should not kill him? 
Women must have existed in the land of 
Nod, orhow could Cain have married there? 

Adam having named his wife Eve, because 
she was the mother of all living, may be 
urged as an objection to this position, and 
considered a positive assertion, that the 
whole human race have descended from a 
single pair. But this difficulty will, I con- 
ceive, speedily disappear, if we suppose 
Adam to mean that Eve was the mother of 
all living at that period, which she undoubt- 
edly was, Or he may have supposed at 
that time that Eve would be the mother of 
mankind, as she had not, indeed, been a 
mother at all at the time be named her Eve, 
aod none of the human race were in exist- 
ence but themselves, 

I will now prove that we must infer the 
Deity to have sanctioned the grossest immo- 
rality during the early ages, if we allow it 
to have been his will to people the world by 
means of a single pair: an inference so di- 
rectly opposed to the known moral govern- 
ment of the Deity, that the consideration of 
this alone ought to be sufficient and conclu- 
sive evidence in favour of the origin of man- 
kind from more than two individuals, To 
place this in a stronger light, I will briefly 
consider the effects (in a moral light) of the 
race being derived from a single pair, 
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If the millions of men who now inhabit 
this world, and the millions that have been 
successively swept from its surface by 


death, were all originally descended from a_ 


single pair, it follows that the primitive 
members of the human family were com- 
pelled from necessity to commit many trans- 
gressions against the moral code. 

Thus intermarriages between near rela- 
tives must necessarily have occarred before 
the race could have increased; and incest 
itself must have been admitted, at least 
once, even on the supposition of mankind 
being as virtuous as the circumstance of 
their being compelled to people the world 
from a single pair would admit of. 

It is evident that the moral Governor of 
the world would not bring about his ends by 
means which he has taught us to despise as 
the most horrible of crimes. Though at 
that period there were no written liws in 
existence, awarding death for such crimes, 
yet man was then possessed of the same 
moral feelings as at the present hour; feel- 
ings which arise, as it were, instinctively in 
his breast, and warn him of sin with a voice 
louder than the trompet’s blast. He had a 
moral law engraved on his heart, far more 
cage eg sure than any written code of 

ws, though imprinted ia characters of fire 
upon tables of adamant. 

The above few remarks, necessarily 
limited, I conceive, tend greatly to reconcile 
the Mosaic account of man’s creation with 
the facts lately discovered, in favour of the 
origin of the human race from more than a 
single source; and tend to fortify the (at 
this time most genera!) opinion of their ori- 
gin from several sources. 

July 20, 1541. 


A CASE OF 
EXTRA-UTERINE FETATION, 
By Oscar M, R, Crayton, Esq. 

I was summoned, about one, a.m., on the 
15th instant, to see a Mrs, A., aged about 
thirty-three, whom I found dead on my ar- 
rival. The surface, although death could 
not have taken place more than a quarter of 
an hour, was already nearly cold and re- 
markably pallid. I learned that about half- 

t three on the previous afternoon, she, 
ing previously in good health, had sad. 
denly complained of extreme abdominal 
pain, referred to no particular spot, but 
general ; her pulse being small and feeble. 
She is said also to have had some vagina! 


discharge during the attack, but I could not | 


ascertain the fact to my satisfaction. She 
continued in extreme pain, with slight re- 
mission, becoming rapidly more feeble, and 
covered with clammy moisture, and expired 
at the time above stated, 

At the post-mortem examination, by order 
of the coroner, at half-past three on the fol- 


lowing the following were the appear- 
ances :— contents of the thorax were 
healthy, but were of an extreme pallor; the 
heart being particularly exsanguined and 
shrunk, containing almost no blood, and that 
entirely on the right side; almost no Suid in 
the pericardium. The peritoneal cavily was 
filled with venous-coloured, coagulated, and 
fluid blood ; the abdominal, as the thoracic 
viscera, being much ensanguined. In the 
situation of the left Fallopian tube was a 
venous-coloured mass, of the size and shape 
of a pigeon’s-egg, from two very small aper- 
tares in which flaid blood was then oozing, 
The uterus presented the external appear- 
ance of being gravid about a month or six 
weeks. 

I removed the uterus and its appendages, 
and with the assistance of my friend, Mr. 
Erasmus Wilson, the parts have been care- 
fully examined. The neck of the uterus 
was shorter aod softer than in the unimpreg- 
nated state: a plug of pink-coloured mucus 
filled the os uteri. 

On laying opea the mass before mentioned, 
and includiog the Fallopian tube in the sec- 
tion longitudinally, an extra-uterine foetus 
was discovered, of about a month or six 
weeks, contained, with its membranes en- 
tire, in the tube; and here I may add, that 
Tam informed that she had had more than 
one child previously. Thus death did not 
take place in this case from a ruptare of the 
membranes, and the escape of the foetus into 
the peritoneal cavity, and the consequent 
lesion of the blood-vessels, bat from rupture 
of the supplying veins, which, as may be 
fairly conjectared, gave way under the cir- 
culation, unwonted both ia quantity and 
celerity of increase. 

The uterus presented a perfect decidaous 
membrane; and the careful dissection of 
Mr. Wilson shows that the decidua is not 
contingous opposite each Fallopian tube, 
but presents an opening opposite the left, 
i. e., the one containing the foetus, where it 
terminates by a defined margin, sending, 
however, two narrow processes into the 
Fallopian tube, which was greatly enlarged. 
The ovary and Fallopian tube of the right 
side, the former much degenerated, were 
adherent to the lateral surface of the aterus. 

The form of the decidna now described, 
i. e., the existence in it of an opening oppo- 
site the tube through which the ovum would 
normally have passed into the cavity of the 
uteras, would seem to render extremely im- 
probable the exp!anation of the formation of 
the decidua reflexa by reason of the ovam 
pushing it before it, as would happen with 
a shut sac. For the opening being imme- 
diately at the Fallopian tube, it seems im- 
possible but that the ovam must get within 
the deciduous membrane; and this is evi- 
dent, also, by the fact that, later in preg- 
nancy, a layer of decidua is found between 
the uterus and placenta, 


2 


ice 


TREATMENT OF INCONTINENCE OF URINE. 


The mode of formation of the decidua 
reflexa will yet then remain a “ rerata 
jr aH if this exposition of the form of the 

idua be admitted ; and the discrepancy | 
in the results of previous observers will 
reader any new view more admissible than 
it otherwise might be. Thas William Hanter 
believed in the perforation of the decidua 
opposite both tubes and os uteri. Velpeau 
states that it is closed opposite the tubes, 
and projects into them in the form of a small 
cord, The discrepancy of these statements, 
I may add, may be perhaps reconciled, by 
recollecting that Dr. Hunter's specimens 
were abortions, Velpeau’s not; and that io 
the expulsive efforts of the uterus, the 
corners of the membrane would be torn off, 
Agaio, John Hunter, in a case of early con- 
ception, states, that he found a very fine 
decidua with no opening in it, Dr. Denman 
was of opivion that the membrane was per- 
forate opposite both the tubes and os uteri. 

Percy-street, Bedford-square. 


TREATMENT OF INCONTINENCE 
OF URINE. 


To the Editor of Tut Lancer. 

Sin:—The particulars of the following 
case, confirmatory of Mr. Duflia’s views on 
incontinence of urine in the youth, will, I 
presume, prove of sufficient interest to your 
readers, to entitle them to be inserted withia 
the pages of the forthcoming number of 
your Journal, I am, Sir, your obedient ser- 


vant, 
J.J. Lay, M.D. 
Soham, July 18, 1841. 


Abner Kidd, wtat. 14, naturally healthy, 
very well formed, by trade a bricklayer, 
has been the subject of the above affection 
ever since his infancy; avd notwithstand- 
ing the various means which have been had 


recourse to by different members of the pro- 
fession, and empirically by his friends, from 
the advice of neighbours, the sad defect still 

continued to the 30th May last, at which 


fectly free from irritation, and he is now 
altogether relieved from his old loathsome 
complaint. The modus operandi is very evi- 
dent, by its producing such a degree of in- 
dammation in the part as to cause very great 
pain in the actof making water, whether it 
occur by day or night; and so severe is 
the pain during the latter period, that the 
patient cannot micturate without being 
made sensible of it, whereby the remedy be- 
comes then as a monitor, and at other times 
a terror, by which the babit is entirely 
broken. 

The above was a case the most obstinate 
and confirmed I ever met with, and from the 
good practical effects which have followed, 
Il am induced strongly to recommend it to 
the more general notice of the profession. 


MALIGNANT DISEASE OF THE 
PENIS, 


To the Editor of Tue Lancer. 
Sin:—Should you deem the following 
case worthy a place in your widely-cireu- 
lated Journal, you will oblige me by insert- 
ing it. I remain, Sir, your obedient ser- 


vant, 
Tuomas Bancxs, M.R.C.S. 
Stourbridge, Worcestershire, 
July 12, 1841. 


James Harding, a short, sallow-looking 
man, about fifty, consulted me in March last, 
with malignant disease of the penis. He 
states that three months ago he perceived a 
wart at the edge of the prepuce, which in- 
creased, and became painful, and the base 
gradually degenerated into a fungoid ulcer ; 
several more ulcers also formed over parts of 
the penis, and sharp lancinating pains were 
constantly felt. He had congenital phymo- 
sis, which, I believe, is almost invariably 
the case with malignant disease of the penis ; 
aod when I first saw him, the wart so ob- 
structed the opening of the urethra, that an 
ulcer was formed at the side of the prepuce, 
through which the urine escrped. I imme- 


time the subjoined expedient was employed. diately made an opening through the pre- 
A stick of the nitrate of silver, pared to a puce down to the corona glandis, and found 
very fine point, was passed three or four the glans penis involved in the disease, 
times very slightly within the meatus urina- For about three months various means were 
rius upon the mucous membrane, which used, both local and general, but without 
was productive, within a few hours, of great effect ; the pain increasing in severity, the 
irritation, slight serous discharge, and ex- ulcers increasing in malignity, and the pus 
treme pain upon micturition, for four or | highly offensive, until his life became a 
five days, when they partly subsided; a complete burden. I proposed amputation; 
second application of the silver wes used, this he objected to at first, and went into the 
and succeeded by the rise and decline of infirmary at Worcester, where also ampu- 
similar symptoms to those that ensued from tation was proposed by the surgeon under 
the first dressing. | whose care he was. He after a short time 
I am now happy to state, that from the left the infirmary, and returned to me, stat- 
use of the remedy to the present ing his willingness to undergo the operation, 

time, a period of seven weeks, he has not which I performed on the 10th of June, 
once wetted the bed; the aperture of the with one stroke of the knife ; a sufficiently 
urethra for the last five weeks has been per-| healthy part being left to hold, in case of 
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much hwmorrhage. Five arteries were se- 
cured, and dry lint applied. The wound 
was perfectly healed in three weeks, and 
retraction of the remaining portion has takeo 
place to a level with the abdomen. He is 
now quite well, 


PTOSIS RELIEVED WITHOUT AN 
OPERATION, 


To the Editor of Tut Lancer. 


Sir :—The plan recommended by Mr. Car- 
liog for the cure of ptosis is very ingenious, 


and well deserves the attention of the pro-_ 
fession; but Mr, Hunt, of Manchester, has | 
ably pointed out several causes which will | 
often militate against the operation, and in| 
cases where it is not applicable, the follow- | 
ing contrivance may always be adopted, 

Some years ago I was professionally con- 
sulted by a family, and felt much interested 
by the appearance of one of the daughters, 
who apparently had lost an eye. Upoo 
inquiry, I found that, some years previously, 
she had been operated upon for a tamour in 
the eyelid ; and that ever since the operation, 
she had had complete ptosis of that eye. 
Mr. Curling’s operation did not suggest 
itself to me, but I felt anxious to relieve the 
poor girl, who withal had, iodependent of 
this deformity, a very pretty face, and was | 
at that age when the loss of ao eye might) 
probably lose her a husband. The plan || 
adopted was as follows:—A very thin and) 
narrow piece of ivory, forming the segment 
of a circle, was rivetted upon a narrow | 
piece (about eight inches long) of the main | 
spring of a watch; the loose end of the 
spring being carried through the hair over 
the crown of the head to the occipit. 

The piece of ivory was then placed upon | 
the eyelid so as to keep it open, and being | 
very narrow was completely hidden in « 
fold of the eyelid; the spring was painted 
accurately to imitate the colour of the skio; 
and by the skilful adjustment of a ringlet,! 
which I observed my fair patient always | 
allowed to fall furtively in that direction, it 
could not be observed, unless the observer 
were very near. As the eyelids required | 
closing occasionally, in order to keep the | 
eye moist, she soon acquired a knack of | 
raising the spring, allowing the eyelid ed 
fall down, and then replacing it again with- 
out any one perceiving that she was doing | 
more than just tonching her eyelid. In) 
order more effectually to prevent the spring | 
being seen, I advised that she should get 
One made much narrower, and rather thicker, 
something similar to the frames of the very 
fine steel spectacles which are at present 
used; but asI shortly after left that part of 
the country, I lost sight of the case; and as 
I afterwards heard the girl was married, 
probably the gaia of a husband might make 


| to confirm the purity of iMe zine. 


PTOSIS.—DETECTION OF MECONIC ACID. 


her indifferent about further hiding the con. 
trivance. I am, Sir, your obedient servant, 
James Mackyess, M.D,, 
Physician to the Hastings Dispensary, 
Hastings, July 5, 1841. 


ON THE DETECTION OF MECONIC 
ACID, 


To the Editor of Tur Lancer. 


Sir:—In order that the red coloration 
produced by sesquichloride of iron should be 
a satisfactory indication of the presence of 
mecenic acid in cases of poisoning by opium, 
it is essential to determine the absence of 
hydrosulphocyanie acid, which occasions the 
same coloration with the same salt of iron, 
and which, accord ing to Pereira (vide “ Ele- 
ments of Materia Medica,” p. 1287), is not 
unfrequently present both in the stomach 
and saliva of man, I, therefore, propose the 
following test, which is extremely easy of 
application, and which will detect the pre- 
sence of a very minute quantity of a sulpho- 
cyanide. Transfer into a small test-tube the 
liquid which has furnished the deep-red co- 
loration, on the addition of sesquichloride of 
iron, aod which is, therefore, suspected to 
contain mecovic acid; acidulate with sul. 
phuric acid, and drop in a small piece of pure 
zinc; thea suspend in the tube a slip of 
paper impregnated with a salt of lead: if 
a sulphocyanide be present, the hydrosulpho- 
cyanic acid liberated by the sulphuric acid 
will immediately suffer decomposition by 
the nascent hydrogen evolved at the same 
time, aod hydroesulphuric acid will result, and 
instantly be rendered sensible by the black- 
ening of the slip of paper. When it is ascer- 
tained that a sulphocyanide is present, then 
the evidence derived from the red coloration 
as indicative of meconic acid must be dis- 
carded. lo every such examination a com- 
parative trial should also be made with pure 
water acidulated with su/phuric acid, in order 
It must be 
admitted that the preceding test may not be 
exclusively indicative of hydrosulphocyanic 
acid ; for itis possible that su/phur may exist in 
another form of combination, and be evolved 
in the manner described as hydrosulphuric 
acid. Yet even in this case I should be in- 
clined to abandon altogether the coloration 
by sesquichloride of iron, A characteristic 
aod positire test for the presence of meconic 
acid would have been more desirable than 
one for the detection of hydrosulphecyanic 
acid ; however, in the absence of the former, 
| I have ventured to propose the latter. I 
|have the honour to be, Sir, your obedient 


| servant, 
Jousx Percy, M.D., Edin., 
Lecturer on Organic Chemistry at the School 
of Medicine and Surgery, Birmi 
56, Newhall street, Birmingham, 
July 8, 1841, 


POLITICAL RESULTS OF THE ELECTIONS. 657 
minds of the great mass of the population’ 
THE LANCET. the Whigs were undeniably associated with 
the New Poor-law; which proved a mill- 


London, Saturday, July 31, 1841. stone round their necks in the day of trial. 
Lord Joun Russect, who attacked the Editor 


Tue political results of the elections are | of Tut Lancer for the course he took in the 
how well known; whether they have been , House of Commons, and for the advice which 
favourable or not to Medical Reform, we he gave the Government, already perceives 
shall be better able to determine when Par- his error; the New Poor-law is never men- 
liament has assembled. So far as the New tioned in his Lordship’s admirable letter to 
Poor-law is concerned, the cause which we the citizens of London, 
have advocated has triumphed, The feeling It will be recollected that cases were ad- 
of the country has been decisively expressed duced in the House of Commons, where 
in favour of humanity. The friendliness of mecical officers had been censured by Boards 
many candidates to the poor has been vaun- | of Guardians, and been forbidden the exercise 
ted; but no one bas dared to boast, even to | of their discretion, in ordering nutritious 
the rate-payers, of the share he had in pass- food or cordials for the sick ; and where the 
ing or supporting the cruel parts of that proceedings of the Guardians had been sanc- 
enactment, which shut up the helpless in tioned by the Poor-law Commissioners. 
uaion prisons, and deprived poverty-stricken , Lord Howick rose in the course of the de- 
patients of adequate remedies and skilful bate, and attacked the medical profession with 
advice. The New Poor-law alienated the | considerable acerbity ; at the same time, the 
hearts of the people, and inflicted a deadly | noble lord took occasion to assail Mr. Wak- 
wound on the Government: for if the work- tev for his opposition to the harsh principles 
ing-classes hed not felt the chains of the of the New Poor-law. He denied the truth 
Poor-law rankling in their sinews, they of the statements submitted to the House, 
would have gratefully accepted the boon which were,however, completely established 
proffered in the Budget, and have shown none | by the member for Nottinghamshire ; while 
of that distrust which was manifested even the assertion of Lord Howick, respecting the 
in the manufacturing districts. “I am liberal attention paid to the orders of the me- 
offered cheap sugar and cheap bread,” said dical officers in the Board of Guardians of 
the working man, “ but are the Liberals sin- ‘which he is chairman, were flatly contra- 
“ cere; is this measure brought forward to dicted by another member, and disproved by 
“ benefit me ? My old father, whom I partially documentary evidence in the Times news- 
“ supported, has been dragged into the work- paper. Now, it is worthy of remark, that 
“house; my wife, when I lay ill myself, | while Lord Howick, supported by all the in- 
“ died, with her child, under the hands of a “uence of Earl Gary, was rejected by the 
“ strange doctor, whom the guardians got electors of Northumberland; the assailed 
“ from London, to save 5!.; for the doctor of member for Finsbury was retarned without 
“our village, who has so often been our opposition by one of the largest and most 
“ friend in need, said that we could not have | respectable constituencies of the metropolis ; 
“ good medicines for the money they offered. | and it is, moreover, equally worthy of note, 
“ And these things were done by the Poor. | that a paper said to be prioted “ under the 
“law, which was brought amongst us by a |“ patronage of the leading members of the 
“ Government Commissioner, and a great“ Provincial Association,” quoted with ap- 
“ Liberal. Ah! does cheap bread mean probation the heated ebullitions of Lord Jonn 
“ low wages? How do we kaow that the | Russert and Lord Howick, which were pro- 
* new Corn-law will be good? The Poor-law voked solely by Mr. Waktey's defence of 

—— In the ' members of the medical profession, acting in 
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the discharge of his duty, and his endea- 
‘vours to procure adequate sustenance for the 
poor in sickness. We have not the passages 
at hand to lay before our readers; but of 
some blows parried in political warfare a man 
may be as justly proud, as is the soldier of 
cicatrices won in defence of his country. 
Medical practitioners have, in many in- 
stances, availed themselves of the elections 
to press their claims and grievances on the 
attention of candidates of the three great po- 
litical parties— Radicals, Whigs, and Tories ; 
and they gave their support, as a general 
rule, to the medical reformers: where the 
candidates on both sides were equally favour- 
able to reform, the associations were bound to 
remain neutral, as they comprised men of all 
parties, and were not associated for political 
purposes. Some members of the Irish Medical 
Association appear to have deviated from this 


straightforward course. In the contest for 
Dublin, they attempted to throw all the 
weight of the association into the scale in fa- 
vour of Grogan and West, who made cer- 
tain vague, verbal professions in opposition to 
and O’Conwett, who are known to 
be medical reformers. The Dublin Monitor, 


after expressing itself strongly in favour of 
medical reform, observed ,— 

“We regretted to observe, that several 
eminent members of the profession had not 
connected themselves with that A ssociation— 
men of station and of standing, of well-known 
political integrity, and the advocates of libe- 
ral and reform measures. They could not 
heartily unite with a body, the vast majority 
of which was composed of such materials— 
they could not place confidence in men who 
were deeply dyed with the dregs of political 
corruption ; and they could not bring them- 
selves to believe that such new-born profes- 
sions of liberality were dictated by any just 
or worthy motives. 

“ These were serious charges and grievous 

ions against the conduct and charac- 

ter of men; and, nevertheless, the events of 
the last few days would seem to have verified 
them to the very letter. According to a re- 
in Saunders of yesterday, bearing all the 

of authenticity, the most prominent 

and active members of the council of the 
Medical Association, with the exception of 
Mr. Carmichael, Dr. M‘Donnell, Mr. Tagart, 
and one or two others, had an interview with 
Messrs. West and Grogan, apparently for 
professional objects, but obviously to make a 
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display of their attachment to the good La 
cause —the cause of No-Popery 
Orangeism. They have avowed their tates 
tions of following in the same track as Dr. 
Duigenan that was, and Dr. Anthony Meyler 
that is, and have established for themselves 
the memorable character of political canters 
and hypocrites, 

* But a short time since these very men 
had also an interview with Mr. O'Connell, 
for the purpose of securing his active services 
in their behalf; and they were obliged to ac- 
knowledge the courtesy with which he re- 
ceived them, and the frankness with which 
he entered into their views. 

“ As trustees to the Medical Association 
of Ireland, they have signally betrayed the 
confidence reposed in them—they have dis- 
pensed with services which they deem most 
valuable, and exhibited a kind of mock pa- 
geantry in search of services which they 
know can avail them nothing. 

“ The men of their choice will be guided 
by their medical advisers in the course they 
adopt with regard to medical politics. Those 
medical advisers are the open and avowed 
enemies of medical reform, as they have been 
the consistent enemies of every measure of 
useful reform in the constitution. Surgeon 
Kirby speaks for Mr. West, and Dr. Graves 
speaks for Mr. Grogan. What bright pros- 

for the Medical Association of Ireland ' 

‘hat bright hopes of medical reform !” 

The Register remarked, on the Secretary's 
attempted reply :— 

“We cannot help regarding Dr. ——'s 
explanation as little better than an ingenious 
evasion of the direct charge. If it was ad- 
visable to wait at all upon the candidates, 
why, let us ask, were Messrs. Grogan and 
West waited on so early as Thursday, the 
Ist instant, and the visit to Messrs. O'Con- 
nell and Hutton postponed till yesterday ? 

“Oh! bat perhaps . —— will say 
there was no necessity for calling on at least 
one of the candidates: Mr, O’Connell’s feel- 
ing towards the body was well known to the 
deputation. They knew he was favourable 
to the objects of the association, and that, 
when the proper time arrived, he would be 
found exerting all his influence in their 
favour. If the deputation was influenced by 
this consideration, they certainly took a most 
extraordinary mode of evincing their grati- 
tude to Mr. O'Connell.” 

And the Monitor added :— 

“ As this matter is engaging a large share 
of public attention, we must add a few re- 
marks. The defence of the medical council 
is, that the deputation to West and Grogan 
made no allusion to politics; for we are in- 
formed ‘ the Medical Association, as a body, 
has never interfered in party politics.’ This 
is a most curious and a most extraordinary 


statement, coming as it does from men of 


DEPUTATION TO THE PROVINCIAL ASSOCIATION. 


learning and observation. What else, we 
would ask, could it be but party politics that 
induced those gentlemen to take up the cause 
of West aod Grogan, and exhibit such violent 
opposition to Mr. O'Connell, whom they but 
afew days previously lauded to the highest 
heavens for the frankness and the open gene- 
rosity with which he gave them the assur- 
ance of his support? 

“ Their conduct in this particular respect 
is most irreconcilable—an outrage on can- 
dour, and a gross breach of consistency. By 
their present advocacy they have chimed in 
with the * No-Popery’ ery, and have added 
the sin of sycophancy to that of ingratitude. 
Withia the last two days we have had seve- 
ral conversations with medical geatlemen, 
and conversed largely on the subject; they 


have declared it as their firm conviction, that | 
the council of the Medical Association, that | 


is, the large majority of them, were pledged 
to liberal measures in the broadest sense of 
the word,” 


Many Conservatives are medical reformers, 
paradoxical as it may appear to the Monitor, 
but the conduct of certain members of the 
association exhibited a want of candour, 
fairness, and dignity, of which they have more 
than once been convicted. 


A beporation, comprising Dr. Wenster, 
Dr. Marswatt Hatt, Mr. Borromiey, Dr. 
Rowe, and Mr, Caspr, has been appointed, 
by the British Medical Association, to pro- 
ceed to the anniversary meeting at York. 
All the energies of reformers will be required, 
and must be brought into play, at the meet- 
ing. We have been led to hope that Dr. 
Bariow, and the leading reformers of the 
Provincial Association, will not shrink from 
the performance of their duty. A correspond- 
ent reminds us that Dr. Marswace Haut has 
pledged himself to support the incorpagation 
of the profession in one faculty—that he is as 
staunch a reformer as ever, and that his act- 
ing on the deputation is a proof that he has no 


| tive principle with a vengeance ! 


the York meeting? We wish they may 
reformers will receive them with becoming 
execration. We give them with the com- 


ments of our correspondent :— ' 
Ist. “ That the council are of opinion that 
no measure of medical reform can be satis- 


think? 
Report of the Reform Committee of the College 
of Physicians” !!—in which not one word is 
said of union or ‘ incorporation’ of the whole 
profession, nor of its rights and privileges. 

2od. “* That any measure which does not 
provide due protection (pray, what is due 
protection’) to the members of the profes- 
sion, will be defective and unsatisfactory.”— 
Pudge! 

3rd. “ That no measure will meet the ap- 
probation of the profession at large, which 
does not recognise the representative princi- 
ple (where, or how? in the profession elect- 
ing a council in each kingdom, Oh, no!) in 
the constitution of the governing bodies.” 
Meaning, I have no doubt, the three corpora- 
tions, and you know they intend to give us 
a leetie representation. The Licentiates in 
the College of Physicians will return a certain 
number of their confréres, the half of whom are 
to be made Fellows. In the College of Sur- 
geons all the pure surgeons are to be called 
Fellows only (the rest members), and they are 
to elect the Council ; while the Licentiates of 
the Apothecaries’ Company of ten years’ 
standing, and within ten miles of London, 
are to elect half of the Court of Examiners: 
this is recognising the elective or representa- 
Bat this 
would doubtless suffice for the Worcester 
Council. But now for resolution the last. 

4th. “ That a copy of the foregoing reso- 
lutions be sent to each of the three medical 
corporations!!!” (but no where else.) These 
resolutions were, it seems, passed soon after 
those respecting the “ Conference,” but no 
answer was ever returned by the “ corpora- 
tions 


The Surgeons’ Vade-Mecum. By Rosert 
Davitt. Second Edition ; illustrated with 
Fifty Wood Engravings. Renshaw and 
Charchill. 


intention of imitating the baleful example of To the student, the Surgeons’ Vade-Mecum 
the Licentious Fellows who voted against the must be an exceedingly valuable compa- 
proposition for throwing open the College of | nion, and one which possesses advantages of 
Physicians. The distinction is, no doubt, even 
well marked; and ref in relation wit more voluminous 
Dr. Mar generally -employed treatises of surgery. The 
advantages to which we allude are, in the 
correspondent observ le first place, the brevity and conciseness with 
Is it true that the following resolutions of which the descriptions are written; se- 
the Worcester Council are to be submitted to | condly, the constant reference to the opi- 
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— to the medical profession, which is 
not calculated fully to redress the grievances 
complained of, as set forth—¢where do you 
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nions and modes of practice of the most;morbid poisons whose effects were withia 


distinguished British surgeons ; and, thirdly, the so-cailed domain of physic, 

: : *The fourth considers the various 
the valuable selection of formule which of the tole & 
concludes the volume, But while we thus order, and describes the various accidents 
enlarge upon the merits of the work as suit-| they are liable to, and such of their diseases 
able to the wants of the student, we feel | as are commonly assigned to the care of the 


i ding it to, Surgeon. 
equally warranted in recommending i «The fifth part describessach of the 


the perusal of the practitioner, as fulfilling 
the intention of its author, in being “ a short a were not iecleded ia the f 


bat age Asa specimen of the author's style, we 
108 that extract the following paragraph relating tu 
lag of ite the method of treating the dangerous inflam- 
mation supervening upon wounds obtained 
thorities as to the best rules of practice.”|. ,. 
in dissection ; a subject of much personal ia- 

The plan of arrangement of his subject that “eH 
od te th lained i terest to all members of the profession: — 
pain is first experienced in 
the preface :— the axilla, numerous leeches should be ap- 

“ Of the five parts into which it is di-| plied, and then bleeding be encouraged by 
vided, the first two are more especially de-| warm poppy fomentations, or poultices 
voted to the principles, and the three others! sprinkled with landaoum, But as soon as 
to the practice, of surgery. The first part|any distinct swelling can be detected, an 
treats of the distarbances of the constitution | incision should be made into it, in order to 
at large, that may be produced by injury or | relieve pain and tension, and to prevent the 
disease of a part; beginning with the sim-| diffusion of serum or pus that may have 
ple faintness or collapse that follow a blow,| been formed in the meshes of the cellular 
and proceeding to cousider the varieties of | tissue. Iocisions are the sine qué non of the 
fever and tetanus, treatmeot—the point on which success 

“The second part describes what may be | mainly depends; and it is most truly ob- 
called the elements of local disease; that is | served by Mr. Stafford, that in most of the 
to say, those morbid changes of structure or | cases that have hitherto occurred, if swell- 
function which are produced either imme. | ing or abscess formed and were not opened, 
diately by external causes, or, secondarily, | the result was fatal. 
through some deviation from health; and| “ If the patientsurvive, he should as soon 
this part iocludes not only the common | as possible be removed into the country, aod 
changes of structure which may be produced | be put oa a course of tonics and liberal diet, 
almost at will in any constitution, butthose | Ali the collections of matter which some- 
diseases also, such as cancer and scrofula, | times continue to form for months, should be 
which require some peculiarity of the sys-| opened as soon as they are detected, and the 
tem for their development, and which are | ulcers that remain be dressed with stima- 
consequently termed specific. Had my limits | lating lotions and bandages. 
permitted, [ would gladly have made this| “ Venesection.—With regard to the pro- 
partof the work more complete, and have! priety of venesection in this disease, there is 
included in itan abstract of general patho- | but one opinion among the best authorities ; 
logy ; speaking more fully of local changes, | namely, that it is uncalled-for and iojurious, 
and of the manner in which they are modi- | They who recommend it do so on mistakea 
fied by different kinds of health. Let me! principles. They imagine that they have 
observe here, that the man who looks upon | merely a local inflammation to treat, which, 
inflammation as a mere bydraulic derange- | it need scarcely be repeated, is altogether 
ment of the blood-vessels, or as a something |an error. But experience, no less than rea- 
red that must be bled and starved, may be son, testifies to the impropriety of bleeding, 
what is vulgarly called simple and decisive | It never relieves the pain, and always ag- 
in his practice, but is not very rational, and gravates the nervous depression; besides, 
cannot be very successful. | the blood is more buffed or cupped, and the 

“ The third part treats of the various kinds coagulum is always small io proportion to 
of injuries, beginning with the simplest me- | the seram. We may, therefore, conclude 
chanical injuries; then proceeding to the with Mr. Stafford, that it is injurious, * be- 
effects of chemical agents; and, lastly,consi- | cause, in the first place, the nervous system 
dering the effects of animal poisons. With has already been pce Bem by the introduc- 


regard to the last-mentioned class of morbi-| tion of the poison; in the second, the fever 
fic agents, I may o! serve, that without a! cannot be considered simply of an infamma- 
knowledge of hospital gangrene, dissection | tory nature, but rather of an irritative or 
wounds, and glanders, no one can have very typhoid kind; and in the third place, al- 
clear ideas on the subjects of infection and | Goagh present symptoms may be violent, 
contagion, or of the action of those other 


yet, perhaps, from the formation of abs 


> 
} 


ecesses, and the general reduction of the 
patient, he will afierwards require as much 
of the restorative power as possible to reco- 
ver bis health, 

“ Calomel is very strongly recommended 
by Mr. Adam and Dr, Colles ; the former of 
whom concludes that it seems to annihilate 
the disease, They recommend it to be given 
alone in duses of 3 grains every three or four 
hours, so as to salivate io thirty-six or forty- 
eight hours, and they say that it will do so 
more readily if the first few doses act on the 
bowels ; ao effect which may be aided by 
purgative draughts, 

“ Precautionary Measures. Weneed scarcely 
comment on the expediency of using some 
precautions io performing post-mortem exa- 
minations, especially if the operator be out 
of health. The wearing of gloves, or smear- 
ing the hands with oil or lard, would be of 
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sent for, who administered a scruple of the 
sulphate of zinc. This produced copious 
vomiting. The patient was brought to the 
hospital at half-past seven, a.m. 

Va admission, she was in a state of com- 
plete coma; the pupils were contracted ; 
the face pale; the lips livid; the pulse 
weak, and the respirations rare. The sto- 
mach-pump was immediately used; warm 
water first, and afterwards strong collee, 
being injected and again drawa out, and 
electric shocks were passed across the 
shoulder by the electro-maguetic apparatus, 
with the effect of instantly restoring the pa- 
tient to consciousness. She was then made 


}to walk about the ward supported by two 


of the nurses, and the electric shocks were 
renewed at intervals as she became drowsy. 

At two, p.m, Dr. Williams saw her, aod 
ordered six grains of calomel immediately, 


some service, aod are often recommended, | and two minims of croton oil one hour after- 
but seldom practised. Sores or scratches wards; the oil to be repeated every hour 


on the fingers should be covered with adbe- | until the bowels were moved, 


sive plaster, or touched with the nitrate of 
silver to form an eschar. If the operator 
should puncture himself, or should suffer a 
Scratch or abrasion to come in contact with 
the duids of the subject, he should immedi- 
ately wash his hands, and thoroughly suck 
the wound. Then a stimulant should be ap- 
plied to it, in order to decompose the poison 
and excite a slight infdammation, which 
will impede absorption. Some recommend 


Her bowels 
were freely opened abont six, P.M., after she 
had taken three doses of the oil. From that 
time the drowsiness ceased. She remained 
perfectly well, and was discharged on the 
18th. 

Io lecturing on this case, Dr. Williams 
remarked, that the first indication to be ful- 
filled in cases of poisoning by opium or its 
preparations, is the inimediate evacuation of 
the poison from the stomach and intestines, 


the nitrate of silver for this purpose; others, The emptying of the stomach is more surely 
oil of turpeotine ; Macartney speaks highly effected by the use of the stomach-pump 
of a strong solution of alum; and Copland, than by any other means; and in proportion 
of a solution of camphor in concentrated | as the sympathies concerned in vomiting are 


nitric acid, 


It will also be expedient to ap-| more paralysed by the long operation of the 


ply the lunar caustic to the wound when the | poison, there would be the more need for 
Constitutional symptoms begin to show them- | the use of this mechanical substitute for the 


selves, provided that it is pot much in- 
flamed.” 

In conclusion, we again recommend the 
little volume before us to the student's atten- 
tion, and we feel assured that he will find it 
to contain a store of excellent information 
upon an important branch of medicine. 


— 


UNIVERSITY COLLEGE HOSPITAL. 


POISONING BY LAUDANOM.—FMPLOYMENT OF 
ELECTRICITY.——-CLINICAL REMARKS BY DR. 
WILLIAMS. 


A. B., aged twenty-six, was admitted July 
16th, under the care of Dr. C. J. B, Wil- 
liams; she is of mididle stature and confor- 
mation, raddy complexion, and dark hair. 
She states that, in consequence of disap- 
pointment in a love-affair, she determined to 
commit suicide: for this purpose she col- 
lected tincture of opium to the amount of 
about one ounce and a half, which she swal- 
lowed this morning, about six o'clock. She 
soon informed her mother of the step she 
had takeo, and a medical practitioner was 


act of vomiting, inasmach as the stomach 
would be less affected by emetics. In 
washing out the stomach by the stomach- 
pump, it is well to use infusion of coffee or 
green tea, which in a slight degree coun- 
teract the stupefying influence of the opium, 
When the stomach-pump is not at hand, thea 
emetics, similar to that employed in the 
case under consideration, are the most effec- 
tive. The stomach having been emptied, 
the medical attendant should next endeavour 
to evacuate the intestines ; and in doing this 
he should use purgatives best suited to 
counteract the constrictive influence which 
opium exerts over the excernent organs, 
For this purpose, calomel is found most 
beneticial, as it not only acts upon the ex- 
cretions, but removes the tendency to local 
congestions or inflammations, which very 
frequently follow poisoning by the agent 
under consideration, Such a resalt had 
ensued in one case lately in the hospital, in 
which, after the prolonged operation of a 
large dose of opium, a low kind of infam- 
mation of the lungs ensued, which ended in 
extensive gangrene, and terminated fatally, 
The poison being thus evacuated, and as fa 
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as possibly counteracted, the still sinking 
excitability of the nervous system is to be 

as much as possible. Opium kills 
by prodacing asphyxia, which is consequent 
upon the general paralysis of both the volan- 
tary and involuntary nerves which are en- 
gaged in the motions of respiration. Efforts 
to excite the muscles of respiration may be 
directed either to the voluntary or iovolun- 
tary nerves which act ia respiration. To 
arouse the patient to consciousness, and to 
the voluntary exertions connected with it, 
the patieat may be kept walking about, or 
riding over a rough road; or some irritating 
agent, such as nettles, or the dolichos pru- 
riens, may be applied to the skio. The in- 
voluntary motion of respiration dependent 
on reflex action are aroused by the cold affu- 
sion, stimulating vapours to the nostrils, or 
by electricity, which acts also directly on 
the mascles,and restores consciousness. The 
latter agent was the most powerful, because 
it excited all the functions concerned in the 
respiratory movements, involuntary and vo- 
luntary, and its efficacy had been proved in 
the present case. He thought that an ob- 
jection existed aguinst the ase of forced 
exertions io cases of this description, which 
was not sufficiently thought of. By such 
general exercise, the respiration was doubt- 
lessly kept up; but the need of respiration 
was increased likewise; the blood became 
more venous, and the demand on the weak- 
ened organs of respiration became greater. 
The object of keeping the patient awake was 
to make him conscious of that feeling of 
want of breath which prompts voluntary 
respiratory efforts, so that by these efforts 
the blood might be oxygenated, until the 
involuntary movements should be restored. 
Electricity had the advantage of exciting 
the motions wanted, without exbansting the 
Strength aod overtaxing the voluntary move- 
ments of respiration, as forced bodily exer- 
tion must do. 


If the poison be mach in quantity, or long 
taken, the nerves and muscles are iosensible 
to any of the above-mentioned stimuli. We 
must then do for the lungs what by the 


stomach-pump we do for the stomach ; move 
them mechanically; use artificial respira- 
tion: and this is best done with Read's 
syringe and oxygen gas, if they are at haod. 
In such extreme cases there is so much con- | 
gestion in the right side of the heart, that | 
the pulse fails, and even artificial respira- 
tion is of no avail. Here venesection will 
sometimes relieve the congestion, and re- 
store the motion, 


With artificial respiration should be joined 
heat to the limbs, friction, &c. ; and by these 
means, life may be sometimes sustained 
until the action of the poison ceases, and 
the natoral motions are restored. This was 
firs. shown by Sir B. Brodie’s experiments 
with the woorara poison. 


TUMOUR BENEATH THE EAR, 

Maria Wood, aged 16, admitted, ander Mr. 
Quaio, April 26 (dresser, Mr. Perrin), of 
good constitution, states, that about four 
years ago she noticed a swelling about the 
size of a horse-bean immediately below the 
left ear, and that since that period it has 
gradually assumed its present character: 
viz., a tumour about the size of a hea’s-egg, 
irregularly lobulated on its surface, elastic, 
aod not painful. It is placed immediately 
beneath the lobe of the ear, which ii pushes 
outwards, and it extends forwards over the 
masseter muscle for about an inch; it also 
extends deeply behind the ramus of the 
lower maxillary bone, but is movable. 

May 8. Mr. Quain removed the tumour 
to-day by making an incision (about two 
and a half inches in length) from before 
back wards, dissecting back the integuments, 
and separating it from the deep attachments, 
Whea removed, a large depression was seen 
on the exposed surface of the parotid gland, 
aod in the bottom of the wound the temporal 
artery pulsated unimpaired, A small vessel 
was tied, and lint steeped in cold water 
placed in the wound, 

The teumour consisted of an extremely 
dense and firm cyst, containing atheromatous 
matter, in which were imbedded small pur- 
tions of a cartilaginous substance. 

Vespere.—The wound dressed by bringing 
the edges together by means of a suture and 
strips of common adhesive plaster; lint 
steeped in cold water ordered to be applied 
over the dressing for tweaty-four hours, 

17. The ligature has come away; wound 
cicatrising very favourably. 

June 10, Discharged cured; the wound 
has contracted mach during the process of 
cicatrisation leaving but a very slight mark 
beneath the ear. 


TALIPES VARUS, 

Vincent Head, aged 18, admitted Fe- 
bruary 26, nader Mr. Quain; dresser, Mr, 
Perria ; for club-foot, of the left side, which 
commenced thirteen years ago without any 
very obvious cause, excepting, perhaps, 
that while a child he was (as he states) in 
the habit of twisting the foot inwards. It 
causes paio, and feels weak whea walkiog, 
and frequeotly twists iawards when the 
weight of the body is borne on it. The left 
foot is two and a quarter inches shorter, and 
much wider than the right. It is io a state 
of permanent extension, and turoed inwards 
on itself, so that, in walking, he rests the 
weight of the body on the outer side of the 
fifth metatarsal bone, where the cuticle has 
become very much indurated ; the head of the 
astragalus can be plainly felt on the outer 
side of the tarsus, The great toe and two 
other toes project upwards nearly at a right 
angle with the foot. The tendons of the 
tibialis anticus and posticus, extensor digi- 
torum communis, and extensor pollicis, are 


tense and prominent, particularly when the 
foot is twisted outwards. The plantar fascia 
feels contracted. The gastrocnemius is 
very imperfectly developed. The peronmi 
muscles being very small, he possesses very 
little power of abdocting the foot, There 
a small ulcer just above the outer malleolas. 

March 18. Mr, Quain divided the tendo | 
Achillis with a narrow scalpel, and also a_ 
firm band of fascia placed on the inner side 
of the plantar surface of the foot; the skin in 
each case being left entire, except at the 
poiat of entrance of the instrument. 

23. Ao apparatus was applied to the 
foot, by which the heel was drawn down- 
wards, and the foot at the same time in- 
clined outwards. 

26. The tendons of the tibialis anticus, | 


nance was deadly pale ; the respiration con- 
siderably impeded with a little stertorous 
snort, about every third inspiration, accom- 
pavied by a deep sigh; pulse weak and 
irregular; involuntary action of the bowels 
and spasmodic twitchings of the muscles of 
the face aod arms. 

The head was immediately shaved, and 
the child put to bed ; a piece of lint, dipped 
in cold water, having been placed over the 
tumour, Fearing that the case would ter- 
minate fatally, the assistance of Mr. White 


| was requested. That gentleman promptly 


attended, and after a little deliberation, the 
pulse having, in the mean time, slightly ral- 
led, he decided upon opening the temporal 
artery. At first, but a small quantity of 
blood oozed from the wound ; it after a few 


as well as that of the extensor pollicis pro- seconds, however, came freely, per saltum, 
prius, and the inner and outer tendons of the 4d a« teacupfull was extracted, The pu- 
extensor longus digitorum, were divided pils now began to contract, and in a few 
about an inch behind the metatarso-phalan- minutes the little patient lost its stertorous 
geal articulation. A thick fibrous band was saort, the breathing became quiet, the spas- 
also divided on the plantar surface of the modic twitching ceased, and he fell into a 
foot at its inner side, _ quiet sleep. The next morning he was quite 


28. The apparatus was reapplied with | well. 


very trifling inconvenience to the patient. 
_ May 5. The apparatus has been discon- 
tinued; the patient walks very well, and 


Mr. White, at the time, related a case 
which had occurred io bis private practice, 
aod in which the symptoms were exactly 


without limping, and can place the entire similar, In this case, however, it was some 
sole of the foot Grmly on the ground. hours before he saw the patient. He thea 

This consisted of a foot-board, to which | directed that the temporal artery should be 
the foot was secured by pads and straps, | opened. This proceeding acted like acharm; 
and of a lateral splint formed of iron, about the child ia a few seconds after beginning to 
ove inch in width, and extending from the ‘ub its feet, to which a few hours before 
foot-board along the outer side of the leg to Some mustard poultices had been applied. 


a little below the knee, and secured by | A betier illustration of returning conscious- 


straps to the leg. An “universal joint” | 
Ee in the splint opposite the ankle, al- 
wed the foot to be flexed on the leg by 
means of a strap carried from the fore part 
of the foot-board to a buckle near the knee, 
and to be turned outwards or inwards by 
the action of a screw placed near the joint. 


WESTMINSTER HOSPITAL, 


CONCUSSION OF THE BRAIN, EFFECTS OF 
OPENING THE TEMPORAL ARTERY. 

Ma. B. W. of the Broad Sanctuary, 
has communicated the following case which 
occurred at the Westminster Hospital, dur- 
ing his temporary residence as house-sur- 
geon to that institution. 

W. Edy, aged four, was admitted into 
the hospital on the 4th of July, with coocus- 
sion of the brain. The mother states that, 
while playing at the first-floor window, he 
was precipitated to the ground, a height of 
about fourteen feet, and that his head struck 
against the stone pavement. He was found 
to be perfectly insensible, and was imme- 
diately brought to the hospital. Upon 
examining the head, Mr, Holt found a large 
puffy tumour, over the junction of the parie- 
tal and occipital bones, The pupils were 


| tained, 


dilated and permanently fixed ; the counte- 


ness could not have occurred. 

Mr. Holt thinks that the above cases are 
extremely instructive, from the fact of the 
symptoms ia both instances being exactly 
those which result from the combined effects 
of concussion and compression ; but which, 
as was proved by the treatment and its 
success, were mainly dependent upon @ 
loaded state of the vessels of the brain, 
caused by the injury which had been sus- 
The heart not having sufficient 
power to dislodge the quantity of blood con- 
tained in the cerebral vessels, the circulation 
was imperfect and impeded, The abstrac- 
tion of blood from the temporal artery equa- 
lised the circulation, and the argent symp- 
toms began to decrease ; the pupils became 
contractile, and the breathing quiet. 

Mr. Holt finally believes, that uoless Mr. 
White bad suggested the opening of the 
artery, the child would have died. 


— 


DISLOCATION OF THE WRIST? 


To the Editor of Tue Lancer. 

Sia: —In last week’s number of your 
valuable Journal, isa reply to some remarks 
made by me on a case of supposed disloca- 
tion of the wrist-joiat, as reported to have 
occurred at the University College Hos- 
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pital, under the care of Mr. Liston, I re- 


gret that the opisions I advanced in my. 


remarks, should have appeared rather cu- 
rious to the reporter of the above case, for, 
far from belonging to myself, they were but 
a repetition of opinions professed by one of 
the greatest surgeons that ever existed, 


Baron Dupuytren, and fare those of many 


surgeons of the present day renowned for 
surgical knowledge. 

In objecting to the accuracy of the term 
dislocation, being applied to an accident 
evidently consisting of fracture of the in- 
ferior extremity of the radius, I by no 
means wished to impuga the professional 


skill of the house-surgeon, who no doubt is_ 


perfectly deserving of the situation he holds, 
gained as it was by his “ mental trial; but, 
however “ capable of distinguishing the na- 
ture of the accident,” he may appear to be 
to the reporter of the case in question, in 
mistaking a fracture of the inferior extremity 
of the radius for dislocation of the wrist, 
Mr. Taylor stands not alone; it is an every- 
day occurrence ; and many persons, not stu- 
dents or young surgeons, bat profes-ors, 
hospital-surgeons, men celebrated for hnow- 
ledge and talent, have similarly erred, In 
proof of this let us take the following cases, 
nearly thirty years ago, when Pelletan and 
Dupuytren were surgeons of the Hotel-Dieu 
of Paris ; a mason was brought to the hos- 


pital, having fallen from a considerable. 


height; together with several wounds, and 
a fracture of the cracium, he presented at 
one of his wrists a displacement, having all 
the signs of dislocation of the carpus back- 
wards; Mr. Peiletan diagnosticated dislo- 
cation; M. Dupuytren, fracture of the in- 
ferior extremity of the radius. At the post- 
mortem examination, so strikingly similar 
to a dislocation was the accident, that it was 
only on exposing the joint that the fracture 
was evident, with the articulation un- 
touched. 

Many years afterwards, another case oc- 
curred at the Hopital Beanjon. At this 
time Dupuytren had publicly announced 
that, without absolutely denying that dislo- 
cation of the wrist could result from falls on 
the hand, he denied that any case existed ; 
and that io every case, published as dislo- 
cation, a fracture of the inferior extremity of 
the radius had been taken for dislocation. 
He further defied any one to show hima 
single case of real and well-established dis- 
location. A man died at Beaujon, with all 
the signs of dislocation of the wrist back- 


wards: glorying in the opportanity of refat- 
ing him, Mr. Marjolin sent for Dupuytren; 


on laying bare the parts, a comminuted frac- 
ture of the inferior extremity of the radius 


was found. Since then, Mr. Marjolin be-| 


came a convert to the opinions of Da- 
puytren. 


THE WRIST-JOINT. 


|macommon, How many persons have been 
deprived of the useof their hands by similar 
errors? Daily practice shows their fre- 
quency ; aad if such mepas Pelletan, Bozer, 
Marjolio, have erred, surely itis possible 
that Mr. Taylor, even “ with a guide on the 
opposite side,” might have been mistaken, 

la asserting that one of my objections to 
the accuracy of the diagnosis was, ** that no 
precedent had occurred in the practice of 
French surgeons, and therefore, that it was 
not likely to occur here,” the reporter to 
your Journal has uofortanately made a slight 
mistake. The words { made use of were: 
“that no well-authenticated case had as yet 
been published ;” meaning, not only ia 
France, but even in England, 

For the present, I must content myself 
| with the above remarks. Io a futare com- 
| munication { will endeavour to show that, 

notwithstanding the * mention of the charac- 
‘teristic signs of the injury by all English 
| surgical authors,” dislocation of the wrist- 
| joint, from falls on the hands is an exceed- 
ingly rare occurrence, and that probably it 
has never existed, I remain, Sir, yours, &c. 
July 26, 1541. E. 


GLOUCESTER ASYLUM 
PROPOSITIONS, 


RESTRAINT OF LUNATICS—IMPORTANT REASON 
FOR PREFERRING LARGE TO SMALL AND 
PRIVATE PLACES, 

To the Editor of Tue Lascert. 

Sin :—The statement of the visiting com- 
mittee of the Lunatic 
Asyium for the year 1840, has accidentally 
fallen under my notice. It contains four 
propositions of the medical officers,—too im- 
portant, notwithstanding the lapse of time 
since the publication of the document, to 
be passed over in silence. They are as fol- 
lows :— 
| Ist, That to avoid personal restraint, so 
far as may be considered compatible with 
security, has always been a standing and 
peremptory rule of the institution, aod 
strictly attended to under all circumstances, 

That the combined and corre- 
sponding evidence of several large lunatic 
establishments has clearly shown that per- 
sonal restraint may be avoided to a much 
greater extent than was formerly considered 
either possible or advantageous in the treat- 
ment of the disease. 

“ 3rd, That they dissent from the general 
proposition that personal restraint is, under 
all circumstances, prejudicial; and are of 
opinion, that notwithstanding all that has 
been said upon the subject, the experiment 
has not yet been virtually and really tried 
in any large establishment, the confinement 


These are recorded and well-authenti-| of refractory patients in their cells being not 
cated facts, and unfortunately they are not | only an obvious personal restraint, but most 


- 


- 


GLOUCESTER LUNATIC ASYLUM. 


inimical to the future recovery of the pa- 
tients. 

“ 4th, That the moral restraint of exam- 
ple, that is to say, the dispositive of lunatics 
to fall into the habits of a large asylum, io 
compliance with, as it appears, aud in imi- 
tativa of, the examples of those with whom 
they associate, is a most influential agent ia 
the treatment of the disease, and gives to 
large establishments a power of avoiding 
personal restraiut to an extent which cas 
with difficulty be accomplished in smaller 
institutions, and has always been found im- 
practicable in private families.” 

From the first proposition I entirely dis- 
seat; for if the rule therein stated had always 
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resorted to in some cases in which patients 
were accustomed to strike others, were fouad 
to possess so many of the disadvantages of 
restraint, that (hey were discontioued after a 
short trial,” 

I had hoped that this absurd fallacy had 
been banished from all philosophic and 
scientific discussions, and was now limited 
in its use to such superintendents as are ini- 
mical te the moral treatment of the insane ; 
but who have, nevertheless, to deal with 
troublesome, though inexperienced, commit- 
lee men, to whose pertinent inquiries some 
plansible answer must be returoed. 

But the medical oflicers go on to report 
that the seclusion of refractory patients in 


existed in this asylum, and been strictly | their cells is most inimical to the future re- 
attended to under all circumstances, the rapid | covery of the patients. This is a bold pro- 
diminution of restraints, apon the appoint- position, aad so directly at variance with the 
meat of the present medical attendant, could | commonly-received opinion upon the subject, 
pot have taken place, | that it ought not to have been hazarded, an- 

From the second proposition it is impos- | less upon great experience and most unan- 
sible to dissent; but a more accurate defini- swerable data, I Kaow of so authority ia 
tion of the establishments alluded to than its favour, save that of the president of Beth- 
the vague epithet “large” is desirable. | lem, who once declared, according to * Phi- 
Is it intended to ioclude or exclude Glou- | lanthropos,” that seclusion was most impoli- 


cester by thatterm? The asylum there is_ 
not smaller thao the Northampton asylum, in 
which personal restraint has been wholly 
abolished with the happiest effects, and 
which is a pattern of excelleot management, 
Bat it is with the third proposition that 
the “ Looker-on” would deal, and espe- 
cially with that part of it which somewhat 
dogmatically states that © the experiment of 
bon-restraint has not yet been really and 
virtually tried ia any large establishment, 
the confinement of refractory patients in their 
cells being not only an obvious personal re-- 
straint, but most inimical to the future recovery | 
of the patients.” 
Confinement in a cell an obvious personal | 
restraint! Well, so it undoubtedly is, in) 
one sense of the word, but in the same sense, 
confinement in a ward, or, indeed, io an 
asylum itself, is a personal restraint. 
restraint intended to be abolished is not re-| 
straint in its general sense as contra distin- 
guished from freedom, in which sense it is) 
applicable to prisons, not asylums; but we) 
straint taken in the limited sense to which 
it is applicable as regards the treatment of | 
lunatics, in which sense it is confoed to the 
abolition of such instramental restraint as 
coerces the body or impedes muscular ac- 
tion, “During the past year,” says Dr. 
Conolly ia his valuable report, “ not one in- 


tic, aod would not be permitted in that hospi- 
tal. Dr. Mayo and Dr. Southey, however, 
who are both commissioners for the metro- 
politan district, thus contradict this state- 
meotia their report upon the treatment of 
the criminal lunatics there confoed :—* We 
found (say they) the officers (that is to say, 
Dr. Mowro and Sir A. Morison, both prac- 
titiovers of great experience and celebrity,) 
well aware of the advantages of solitary 
confinement; and unless the “ Looker-on” 
is greatly mistaken, the annals of that hos- 
pital will show, that whatever dimination 
may have taken place, as regards bodily re- 


| strat, since the attention of the public 


was first directed to the treatment there 
pursued, the quantity of seclusion amongst 
the patients has not, to speak in the least 
favourable terms, been decreased ; and the 
practice of this hospital is in this respect 
most important, for Bethlem is essentially 
devoted to curable cases. In like manner, Dr, 
Conolly states, that * all the substitates for 
restraiot are like restraint itself, liable to be 
abused; but none can be made sach instru- 
ments of cruelty by abuse. All are also 
liable to great misrepresentation ; and none 
more so than that which is of ail the most 
useful, the most simple, and the most ap- 
proved of by the highest medical authorities; 
namely, seclusion, By seclasioa is meant 


stance has occurred in which the resident temporary protection of the maniac from the 
physician has thought it advisable to resort | ordivary stimuli acting upon the senses ia 
to any of the forms of bodily coercion for- the refractory wards of a lunatic asylum, 


merly employed. The use of the strait- 
waistcoat, the maff, the restraint-chair, and 
of every kind of strap and chair designed to 
restrain muscular motion, was discontinued 
on Sept. 21,1839, aod has never been re- 
sumed, * © © Even the stuffed gloves 

i in the physician's last report as 


He is abstracted from noise; from the spec- 
tacle of a crowd of lunatics; from meeting 
those almost as violent as himself; and from 
every object likely to add to his irritation, 
* * * But the mode in which seclusion is 
effected is also important to securing | he benefits 
of it. If resorted to with violence ; if accompa- 
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nied with expressions of anger or contempt; 
if stigmatised, as a punishment, and if fol- 
lowed by neglect, it may produce all the 
evil moral effects of restraint itself. If in- 
jadiciously persevered in, in very recent 
cases, it exasperates instead of calms,” &c.* 
The limits of this letter exclade the residue 
of this extract, which occupies several pages 
of the Report; but enough has been given 
to make the reasoner pause before he gives 
his assent to this novel aod unsupported 
proposition of the Gloucester medical officers. 
Upon what data is it founded? By what 
proofs is it supported? What substitute has 
been provided? And under what circum- 
stances has it been tried? 

The fourth proposition contains a profound 
truth with which the public is unfamiliar, 
but which is daily becoming more apparent, 
and must ultimately produce important 
changes io the treatment of the insane :— 
“The examples of those with whom they 
(the patients) associate, is a most influential 


agent in the treatment of the disease, and 


gives to large establishments a power of 
avoiding personal restraint to an extent which 
can with difficulty be accomplished in smaller 
institutions, and has always been found imprac- 
ticable in private families.” Hear this, ye 
men of wealth, who have relatives inclosed 
in small establishments! Hear this, ye 
legislators, who permit private families to 
take charge for hire of a single patient, 
without licence or inspection! The system 
of medical treatment hitherto pursued is 
shaken to its foundativn-stone, and cannot 
long survive the daily inroads made upon it. 
Private establishments must not be permit- 
ted to exist; and the remuneration of the 
superintendents (liberal as it ought to be) 
must cease to be dependent upon the conti- 
nuance of the disorder. When these happy 
changes are effected, but not until that time, 
the blessings of the humane system will be 
as fally enjoyed by the wealthy as by the 
pauper-patient; and the relatives of the 
small tradesman and industrious artisan will 
cease to pauperise the unfortanate objects 
of their solicitude, as the most effectual 
means of securing to {them comforts, and 
contributing to their cure. I am, Sir, your 
obedient servant, 
A Looker on, 
July 27, 1841. 

P.S.—From the continued silence of Sir 
A. Morison, I fear he does not intend to re- 
ply to my letter. I am sorry for it: it 
creates an unpleasant impression as regards 
himself, and places me under the ity 


LETTER FROM DR.W.B.CARPENTER: 


To the Editor of Tue Lancer. 

Six :—It can scarcely, I think, be reason- 
ably expected, that I should reply to the 
anonymous attacks made upon me in the 
letter signed “ Justrria,” which appeared 
in your Number of last week. Any state- 
ments which I have publicly made or 
avowed, are of course open to equally public 
comment; but I deny in tote the right of 
* Jusvitia,” or any one else, to fix upon me 
the authorship of reviews, which I have 
never acknowledged, and for which the 
Editor of the Journal in which they have 
appeared holds himself responsible. If 
* Justitia” has aright to attribute this to 
me, on the ground of a supposed correspond- 
ence of style, or similarity in the mode of 
treating the sabject, I might with at least 
equal justice attribute the composition of 
his letter to Dr. M. Hall, since its resem- 
blance in general character to the preface of 
that gentleman's last work mast be apparent 
to any reader of the two; and since there 
are many parts of the review in question, of 
which the style is so palpably superior to 
mine, that I esteem it a great compliment to 
be regarded as capable of writing it. 

There is one statement, however, in the 
letter of “ Justitia,” to which, as it affects 
myself and not the author of the review ia 
question, I shall step out of my way to ad- 
vert ; more especially as it may be taken, I 
believe, as a fair sample of the veracity of 
the rest. It is, that I have at last avowed 
myself to be the author of the “ complete 
anticipation” paragraph. I most distinctly 
aod unequivocally deny that I have any- 
where avowed myself to be the author of 
that paragraph; and [ further inform “ Jus- 
TiTIa,” that it is impossible that I could have 
written it, since (as I can easily prove, if 
my veracity be openly impugned by your 
correspondent,) I did not see the paragraph 
in question until it was io print. 

In conclusion, sir, I beg to say, once for 
all, that no charges brought by anonymous 
correspondents against me, as the supposed 
author of reviews of the works of Dr. M. 
Hall, or any other gentleman, will again 
cause me to trespass on your colamns; and 
I feel confident that every person of honour- 
able feeling must perceive that I am justified 
in this course. os Sir, your obedient 
servant, 

B. Carpenter, M.D. 

Bristol, July 19, 1841. 


of reverting to the subject on some future 
occasion. 


* The visiting jastices of the Hanwell 
Asylum are entitled to the thanks of the me- 
dical world, for their liberal distribution of 
this Report. It is forwarded, upon appli- 
cation, to every medical institution in the 
kingdom.—Ep. L. 


DR. MARSHALL HALL, 


Tue following is the passage in the article 
of the “ British and Foreiga Medical,” to 
which “ Justitia’ referred in a former 
Lancet :— 

“ No lover of physiological science can 
read Dr. Hall's present work, notwithstaad- 


A 
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ing all its peculiarities, without feeling the {tion of the workings of mere intellectual 
mind iotroduced to the consideration of ambition may usefully show the atter 
numberless questions of the most interesting worthlessaess of mere intellectual endow- 
nature. If the new facts presented are fewer | ment. There isa wisdom, we believe, as 
than the author deems them to be, many old well as a happioess, which has its root in 
and familiar ones are placed in a new and the affections and moral qualities; and 
striking light; and some parts of pathology,| where it flourishes, the mind expatiates 
before vague and obseure, are illustrated | freely and cheerfully beneath its modest 
with a clearness which is the more satisfac- shade. In our time this source of wisdom 
tory because it is the evident result of legi- is too little sought. The fruit of knowledge 
timate ani laborious research. Who can is too often gathered as a mere means 
fail to lament that the just title thus raised procuring worldly distinction and advan- 
by Dr. Hall to the gratitede of the profes-| tage; and if these do not follow, the blessed 
sion and of posterity, should be impaired by | fruit itself turns bat to bitterness. Heace 
countless manifestations of a fretfulaess un- | arise heart-burnings, and jealous controver- 
worthy of the weakest mind; by an impa-| sies, and all that so often makes the minds 
tience of free criticism, carried even to a/ of scientific men unamiable, and their lives 
ridiculous excess; and by such frequent | 4 waste of sour dissatisfaction; and all that 
and such round assertions of his own merit So often causes them, when collected into 
as cannot but stamp him -with the character | societies, to constitute but a commanity of 
of obtrasive and extravagant vaoity as long | angry and stinging insects, whose foibles 
as his book continaes to be perused? No-| and whose fierceness c le and se 
thing less will satisfy Dr. Hall than to be | those who possess no science atall. Even 
placed at once side by side with Bacon, and | Dr. Hall, aspiring as he does to the fame 
Newton, aod Herschel, and Haller, and of Bacon, forgets one at least of the limita- 
Harvey. If any one presumes to doubt his | tioas of kaowledge set forth by that great 
possessing a mind of this exalted and capa- | aod imperfect man ia the outset of his work 
cious class, he rebukes the critic as igno-| on his proficience aod advancement: ‘ that 
rant and maligaant; as youthful above all; | we make application of our knowledge to 
forgetting that he himself aspired to be a/ give ourselves repose and contentment, and 
teacher [of diagnosis) before he ceased to be | not distaste or repioing.’ 
a student, and that, in another part of the; “ The man of science, to be happy, must 
volume, he names, as among his reviewers | pursue science with exalted aim; forget 
in this Journal, one gentleman, at least,| that there are Royal societies and books of 
whom he must know to be more advanced | periodical criticism; and, knowing how 
in years and of higher professional standing | small a corner of the curtain that hides all 
than himself. There is scarcely a chapter| truth from maa’s gaze can be lifted up by 
of his work which is not disfigured by an | any one hand, should be charitable towards 
eagerness to show that no former writer oa | those labouring, like himself, for all time, 
the nervous system koew anything of the | Lo this spirit, with uafeigoed sorrow we say 
views to which his genius has attained ; and | it, Dr. Hall appears to us to be eminently 
that all sure nervous pathology must for| Wanting: and, great as his merits unques- 
evermore rest oo the basis of his discove-|tionably are, aod praiseworthy and admir- 
ries. Assuredly nothing can be less New-| able his labours, this defect will detract 
tonian, to use Dr. Hall's favourite expres-| from his just reputation uotil, in the course 
sion, than these vaanting aspirations. of years, the trides which trouble the surface 

“ Engaged in a pursuit of undeniable dig- | of science are swept down the gulf-stream of 
nity and importance, and adding useful | #8™4n events, and the solid deposits alone 
matter to the stures of physiological and |femain to aid ia the formation of the great 
knowledge, one might have | Comtivent of trath, 

ped that the irritable system of Dr, Hall 
would have been calmed by the sweet in-| PETITIONS OF THE LICENTIATES, 
fluences of philosophy ; butsach is far from nae 
being the case, In every step of his greai| We have thought it right to repriet the 
and useful investigation, he turns away bis | jeritions of the Licentiates, for two reasons : 


Sie aces So to recall them to the minds of the Licentious 


wrath aod scorn at societies, and reviewers, | Fellows, from whose memories they appear 
and private rivals, Blind, apparently, to| to have been effaced by the Lethe of the 
the high reward which awaits all diligent) Fellowship, and to reassert principles, 
followers of trath, he bewails in unmanly | which are not the less true for having been 
terms his exclusion from worldly rewards of tent i t ith 

honours or money, which, with characteris-|*°82¢vne¢. How any set of men, with any 
tic candoar, he avows that he thinks he has | Preteasions to morality, could, after having 
deserved. It is impossible for a man of| signed these petitions, vote against Dr, 
science to exhibit himself ia a more melan- | Latham’s proposition, we are utterly at a 


choly light than this. Yet such an exhibi-| joss to comprehend. What are their notions 


of honour and consistency? Can such men 
be trusted? Should they still be considered 
members of an honourable profession? If 
Sims, and the other upright, stedfast men, 
since dead, could return from their “ ever- 
lasting habitations,” how would they grieve 
over the unparalleled apostacy of some of 
their former associates? It is gratifying to 
reflect that several of the Licentiates retained 
their integrity, and are to the present day 
sincere medical reformers. 


PETITION OF PHYSICIANS PRAC.- 
TISING IN LONDON, 


PETITIONS OF THE LICENTIATE PHYSICIANS. 


To the Honourable the Commons of the 
United Kingdom of Great Britaia aud | 
Ireland in Parliament assembled, the | 
Petition of the undersigned Physi- 
cians, practising in Loaden, 

HUMBLY SHOWETH, 

Twat the charter of the Royal College of 
Physicians of London was granted by Henry 
the Eighth, for the advancement of medical 
science, an‘ forthe protection of the public | 
“ against the temerity of wicked men, and 
the practice of the igoorant.” 

That six physicians were named in the 


charter, who, together with all men of the 
same faculty, then resident in London, were , 
constituted one body, commonalty, or perpe- 
tual college. 

That the perpetuity of the college was to, 
be kept up by the future admission of all 
men of the same faculty into the college. 

That several of the six physicians named 
in the charter stadied at, and possessed de- 
grees from, foreign universities ; and that 
Bo distinction is mentioned, as regards the 
university where a physician may have ob- 
tained his degree. 

That all physicians entitled to practise in 
London are equally entitled, under the char. 
ter, to admission to the fellowship of the 
college. 

Your petitioners are prepared to show 
that by-laws have been framed, and long 


acted upon, by the college, which are di- 
rectly opposed to, and in violation of, the 
letter and meaning of the said charter, 

That the physicians practising in London 
are invidiously divided, by the bylaws of 
the college, into two orders: one is denomi- 
nated fellows; the other, constituting by | 
far the majority, is designated (and by im- 
plication degraded) by the term licentiates. 

That the fellows have usurped all the 
corporate power, offices, privileges, and | 
emoloments, attached to the college; that) 
the licentiates do not participate in these 
benefits, but are ILLEGALLY excluded from all 
the offices, and any share in the management 
of the corporation ; and so far is this princi- 
ple of exclusion carried, that the liceatiates 


are not even admitted to the library or 
museum of the college. 

That there exists no foundation in the 
charter, or in the acts confirming it, for such 
distinction of orders, aad consequent ¢ ‘ 
Srom all privileges. 

That, according to one of the by-laws, no 
physician can cluim admission as a fellow, 
ualess he has graduated, er been admitted 
ad cundem at the Universities of Oxford or 
Cambridge, where medicine is imperfectly 
taught; while physicians who have gra- 
duated at other British or foreiga universi- 
ties, celebrated as schools of medicine, are 
unjustly excluded from the fellowship by 
this obnoxious by-law. 

That the college was admonished from 
the beach, by the Lord Chief Justice Mans- 
Geld, to amead their by-laws, inreference to 
the admission of liwentiates into the fellow- 
ship; that, influenced by this censure, the 
college framed other by-laws, deceptive in 
their character, which, whenever they have 
been acted upon, have tended still further 
to depress and injure the order of licentiates, 

That the college demand and receive a 

large sum of money from the fellows and 
licentiates for the supposed privilege of prac- 
tising as physicians, within a circuit of 
seven miles round London, and that they 
do not and cannot protect them in this privi- 
lege. 
That these invidious by-laws, made in the 
spirit of corporate monopoly, have involved 
the college in continued litigation, and 
created a jealousy between the fellows and 
licentiates discreditable to the members of a 
liberal profession, 

That your petitioners, with deference, 
submit that the College of Physicians, as at 
present constituted, is wholly inadequate to 
the due regulation of the medical profession 
ia this country, and the protection of the 
public ;—and further, that the charter of the 
college io no way provides for the practice 
of physicians io the several counties of Eng- 
land and Wales. 

Confiding in the wisdom of Parliament, 
your petitioners, therefore, 

Pray, that your honourable House will 
institute such inquiry into the state of 
the medical profession in this country, 
and the College of Physicians in parti- 
cular, as will lead to the framing of 
laws, by which the evils complained of 
may be removed, 

Aad your petitioners will ever pray, &c. 

Gilbert Blane. Roderick Macleod. 
Heary Clatterbuck, | Joho Vetch, 


George Bukbeck. |W. Gairdner, 

W. Somerviile. William Russell. 
Alexander Morison, Hugh Ley, 
Thomas Brown. James Clark, 
Alex. Henderson. Robert Lee. 


Charles F. Forbes, | Marshall Hall. 
Charles Locock. William Whymper, 
Neil Arnott, Thomas Hodgkin. 


C. J. B. Williams, T. Southwood Smith. 
Alex. Tweedie. David Barry. 

Heary Davies. Charles Holland, 

J. W. Crane. Johan Foley. 
Theodore Gordon. Francis Boot. 
Whitlock Nicholl. R. M. Kerrison. 

A. T. Thomson. C. J, Roberts. 

Joha Sims. William Stroud, 
James Copland. James Johnson, 
George Gregory. | Edward Rigby. 


J.C, Somerville, Robert Richardson, 
James Bartlett. G, G,. Sigmoud, 
Joha Webster. James Hope. 

T. Harrison Barder. A. T. Holroyd. 
Thomas 


Davies. | 


LICENTIATES’ PETITION. 


Tue Petition from the Committee of 
Associated Licentiates, presented by 
Heary Warburton, Esq., M.P., August 
17th, 1835. 

To the Honourable the Commons of the 
United Kingdom of Great Britain aod 
Treland in Parliament assembled. 

The Petition of the undersigned Physi- 
cians representing the interests of a 
large proportion of those practising in 
London, 

AUMBLY sHowerH, 

That certain by-laws recently made by the 
Royal College of Physicians, relative to the 
general management of that body, aod more 
particularly to the admission of the licen 
tiates into the fellowship, are fraught with 
injustice towards the majority of physicians 
practising in London, aad tend still further to 
injureaud degrade the order of licentiales, and 
to perpetuate the griecances which dare so long 
existed,—and which by laws, your petitioners 
submil, are 1LLEGAL.* 

One of the by-laws enacts that a council 
of twelve fellows shall be choseo, on whom 
is to devolve some of the most important 
daties of the corporation ; for instance, the 
nomination of censors, and of licentiates for 
the fellowship, is exclusively to originate 
with them, afterwards to be submitted to the 
ballot of the commonalty. 

Your petitioners respectfully submit, that 
the mode of keeping up the succession of 
this council is framed on a close and narrow 
system of monopoly and exclasion, exhibit- 
ing some of the worst features of a close 
corporation ; and that the power granted to 
the council of determining the number and 
the individuals among the licentiates to be 

is, in the highest degree, objection- 
able; that itis open to personal and to party 
prejudice; that it will lead to the worst 
species of favouritism, by giving an undue 
influence to the fellows composing the coun- 
cil; and that it will tend to produce servi- 
lity and moral degradation. 


© Under these illegal by-laws the licentious 
fellows have been admitted, 
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Your petitioners beg leave to represent, 
that inasmach as no corporation caa make 
by-laws, which limit or control the powers 
granted by the charter to its individual 
members, the by-law of the college, which 
deputes exclusively to the council the power 
of determining the number, and the indivi- 
duals among the licentiates to be balloted 
for by the fellows, vitiates the jast right of 
every fellow to propose or vote for any or 
every licentiate into the fellowship, whom 
he may think proper: thus also, if the said 
council do not propose or make any nomi- 
nation, no fellow cana ballot, siace no licen- 
tiate can be proposed for the fellowship 
except by the council, 

Therefore, it appears to your petitioners, 
that the right of each individual corporator 
to keep up the succession in the terms of the 
charter, is in fact destroyed, and conse- 
quently this by-law is illegal. 

The charter ordains that the censors are 
to be elected by the president and college, 
or commonalty; but in direct violation of 
this, the by-law deputes to the aforesaid 
council! the power of nominating the censors, 
and the fellows are thus constrained to 
ballot exclusively for those so nominated ; 
consequently the right of the corporators to 
elect the censors 1s illegally infriaged upon, 

Your petitioners beg leave to state, that 
they view with surprise and regret, this 
puny attempt at self-reform, made by the 
College of Physicians,—ino the face of the 
great mass of evidence produced before the 
committee of your honourable House, which 
so completely demonstrates all the griev- 
ances complained of, and substantiates every 
allegation coutained io the petitions pre- 
sented to both Houses of Parliament in the 
two last sessions, by your petitioners and 
others. 

Your petitioners, therefore, earnestly pray 
your honourable House to interpose its 
inflaence, in order that the said by- 
laws, recently enacted by the College 
of Physicians, may not receive the sanc- 
tion of his Majesty's commissioners of 
the Court of Chancery, and the lords 
chief justices of the Courts of King's 
Bench aad Common Pleas; and that 
your honourable House will grant such 
other relief as ia its wisdom it may 
think fit. 

Aad your petitioners, &c. 

Chairman of the Committee, 
Joha Sims, 37, Cavendish-square. 
Members of the Committee, 
N, Arnott, 38, Bedford-square, 
James Clark, 21, George-street, Hanover- 
square. 
James Copeland, 1, Balstrode-street. 
C. Holland, 16, Qaeen-street, May-fair. 
James C. Somerville, 5, Saville-row, 
James Bartlet, 10, Bentinck-street. 
George G, Sigmond, 34, Dover-street. 
William Stroud, 20, Great 


Thomas Hodgkin, 20, Finsbury-circus. 
Southwood Smith, 36, New Broad-street. 
Theodore Gordon, 5, Duchess-street, Port- 
land-place. 
Marshall Hail, 14, M 
D. Barry, 26, 


GERMAN DIPLOMAS, 
To the Editor of Tut Lancer. 

Sir:—In your Number of July 10, ina 
letter signed “ Suum Cuique,” several per- 
sons are spoken of in an unwarrantable 
manner, as it appears to me, by an anony- 
mous writer; 1 therefore feel that such let- 
ters should in common fairness be signed by 
the name of the writer. 


1 psss over in silence the conduct of the 


individual who can write to a practitioner 


ivately relative to the purchase of half. 
** feteh a doctor,” 


practice, and then publish it in a jour- 
nal,—for sach conduct to all honest men will 
speak for itself; bat for my young friead, 
who advertised under the name of Joho 
George, I will make a few remarks, I being 
the cause of his advertising degrees. 

I wrote some two years since to the Col- 
lege of Physicians, stating that | was a me- 
dical practitioner in London, that I had 
passed my examinations, and that | had my 
degree of M.D. from Germany ; I therefore 
wished to know if I could offer myself for 
examination at the London College. The 
answer I received was, that I must have at- 
tended three years’ physician's practice, in 
addition to the above qualifications. I 
could only produce one, though I had many 
years of surgical practice; the result of 
which was, that I could not be admitted to 
the London College: so that a medical man 
who has gone through a regular professional 
education, passed his other examinations, 
and been in practice for years, is not eligi- 
ble to offer himself at the London College. 
I then pointed ont to my friend the facilities 
he had of procuring degrees for medical men, 
which are sufficient for London practice, and 
of which up to this moment he avails him- 
self; but the University will only grant 
them to professional men of some standing, 
who can produce medical qualificatioas and 
certificates of moral conduct. I certainly 
consider it a disgrace to the profession 
that foreign degrees are permitted here; but 
so long as they are, in my opinion it does 
not reflect on the respectability of the parties 
holding them (and so have thought many of 
our leading practitioners, and so thought 
* Soum Cuique,” till he found the money 
too much), but on the College of Physicians, 
who refuse legalised practitioners, of years’ 
standing, an examination at their board ; 
though a man who has never seen a patient, 
or dissected a muscle, if he have been to 
Oxford or Cambridge, to become 


AN ADVENTURE IN “ PRACTICE,” 


A STRIKING exemplification of the pro- 
ceedings of the more adventurous drugzists 
has recently been presented to our notice ia 
the parish of St. Pancras. A single woman, 
aged thirty-three, while standing in the shop 
ofa tradesman, was suddenly taken ill with 
a severe pain in the abdomen, which she 
considered to be * cramp in the stomach.” 
She was immediately conveyed to bed in the 
greatest agony, end a persom was sent to 
vader which title the as- 
sistent of a druggist in the next street, on 
behalf of his master, at once attended, sub- 
sequently giving the following account of 
his proceedings :— 

**I was called & her about three o'clock 
in the afternoon; I found her labouring 
under a severe pain in the lower part of the 
abdomen, She said it came on saddenly, 
and she took a glass of gin and bitters for 
it, and said she felt worse after she bad 
taken it, I thought from the symptoms it 
was a case of indigestion, with griping pains ; 
but I could not make it out very clearly, as 
I could not get her to answer my questions 
very well, I treated it as such, and saw 
ber again about five o'clock. She seemed a 
little easier, but the pain still remained. I 
applied fomentations, and saw her again 
about nine o'clock; she was easier, buat the 
pain still remained. I then applied some 
leeches, and gave some opening medicine, 
and heard no more about it till the next 
morning.” 

By midnight,—after this regular series of 
medical attendances” and medical treat- 
ment in a case which the druggist could not 
“make out very clearly,”"—the friends of 
the patient finding ber in a dying state, sent 
for other aid, and procured the immediate 
visit of a surgeon who resided close at hand, 
but before whose arrival she was dead, 
when the examination of the body disclosed 
an eXtra-uterine pregnancy anda perforation 
of the Fallopian tube, which had produced 
the sudden pain and fatal result by a gra- 
dual but enormous hawmorrhage into the 
abdomen, every organ of the body and the 
whole surface being blanched as a conse- 
quence. In stracture the whole frame was 
perfectly healthy. The life of the patient 
must have been beyond hope from the mo- 
meat of the accideat, but in any case it 
would have been “ all the same” to the 
druggist. 
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not medical, is admitted an M.D. at once. 
I shall feel obliged by your inserting the 
stl Set I am, Sir, your obedient ser- 
72, Queen-street, Cheapside. 
pr | 
| 


BRITISH MEDICAL ASSOCIATION. 
Exeter Hall, July 21; 1841. 


Dr. Wenstea, President, io the chair. 


y minutes of the last meeting were 

read. 

The second of the Eastern Medical 

Association of Scotland was laid on the 
Extracts of a letter from Dr. Barlow were 


Resolved, “‘ That the names of Dr. M. 
Hall, E. Crisp, Esq., G. R. Rowe, Esq. 
(Chigwell), — Bottomley, Esq. (Croydon), 
be added to the deputation named at the 
last meeting, to attend at the ensniog anni- 
versary meeting of the Provincial Medical 
Association on behalf of the British Medical 
Association,” 

A letter was read from R. Carmichael, 
Esq., of Dablio, on medical reform. 

Reports of the success of applications to 


MAGISTERIAL EXPOSITION OF 
MEDICAL LAW. 
To the Editor of Tue Lancer. 


Str :—As a proof of the ignorance which 
exists throughout all grades of society re- 
specting medical politics, I send the inclosed 
extract from the Times of July 9. 


Two chiropedists were taken before Mr. 


Jeremy, of Woolwich, on a charge of 
swindling a lady out of six guineas; and the 
well-ioformed magistrate reprimanded one 
of the accused in the following learned ex- 
position of English medical law and cus- 


| “ Mr, Jeremy—You may have operated 
| apon the Emperor of Russia, still you have 
no right to be going about professing surgery; 
‘aod if Dr. Carr likes to proceed with the 
| case, and places these letters in the hands of 


the late Parliamentary candidates to coun- 4 Solicitor, the College of Surgeous would 
tenance the subject of medical reform, were prosecute, and you would be liable to a 
given in by Lloyd Pioching, Esq., and penalty of 100/. for each offence.” 
others, the amount of which gave a favour- | Unfortunately, sir, empirics® are better 
able hope to the entertainment of the sub- | acquainted with the law than Mr. Jeremy, 
t at least in a forthcoming session of Par-/ and they well know that the corporate 
iament, ali the candidates to whom applica- bodies have neither the power nor the incli- 
tion had been made promising to be preset pation to punish their misdeeds. Quackery 


whenever it was brought forward, and some and empiricism must flourish so long as they 


even to support an “ efficient measure” of 
medical reform. 
The meeting then adjourned. 


A VERY RESPECTABLE “ YOUNG 
GENTLEMAN,” 


To the Editor of Tue Lancer. 

Sir :—I submit the inclosed to you to deal 
with as you think fit. Lam somewhat doubt- 
ful as to the meaning, but suspect it to be 
some physician who wishes to allow 20 per 
cent. off his fees; but whatever it is, I con- 
sider it a mode of proceeding unbecoming 
an educated man, and a member of a liberal 
profession, Iam, Sir, your most obedient 
servant, 

Arprirop, 

Priaces-street, Tuesday. 


Sir:—A young gentleman in a lucrative 
branch of the medica! profession, being de- 
sirous of increasing his connection without 
advertisement, is willing to allow 20 per 
cent. to a few surgeons of respectability for 
their recommendation, and therefore begs to 
submit the proposition to you. 

Should you be inclined to forward his 
views upon these terms, a note addressed 
X. O., Mr. Milliken, surgical-instrament- 
maker, 301, Strand, appointing an interview, 
will oblige, yours, X. O. 

301, Strand, 
References as to ability can be given. 


obtain gerernment support, and our colleges 
retain their present monopolies. The days of 
the latter, however, are numbered, and after 
their abolition I believe the greater number 
of evils affecting the profession will be re- 
moved. The object of the “ corraptionists” 
(especially of the College of Sargeons and 
Physicians) has been their own aggrandise- 
ment; they have legislated for the few at 
| the expense of the many: and they are now 


meeting with the odiam they so richly 
| merit— Magna est veritas et prevalebit, Lam 
Sir, your obedient servant, 
A Rerormer, 


TINCTURE OF ACONITE IN 
NEURALGIC PAINS, 


Tue formula for the preparation of this 
tincture as employed by Mr. Curtis, is that 
recommended by Dr. Pereira in his “ Ele- 
ments of Materia Medica.” The root is 
collected in the spring, and dried. The tinc- 
ture is made as follows :— 


Kk Root of aconite, ; 
Rectified spirit, 0 iss. 
Macerate for fourteen days, and strain. 


* England is called by foreigners “ the 


paradise of quacks,” 
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relation to Mental Organisation. By M. B. 
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phlet. 

Transactions of the Medical and Physical 
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A New Operation for the Cure of Aman- 
rosis, Impaired Vision, and Shortsighted- 
ness. By James J. Adams, London: 
Churchill, 1841. Pamphlet. 

Pharmaceutical Transactions. Edited by 
Jacob Bell. No, 2. August, 1841. London: 
Churchill, Pp. 70. 

The Anatomy of the Arteries, Five Plates; 
with Letter-press Descriptions. By Richard 
Quaio, Professor of Anatomy in University 
College. London: Taylor and Walton. 


TO CORRESPONDENTS. 


DISPENSING OF PRESCRIPTIONS 
BY APOTHECARIES, 


To the Editor of Tue Lancer. 


Str :—A diseussion arose at a small medi- 
cal party, a few days ago, upon the following 
subject. 

A physician present stated that, accord-| 
ing to the Apothecaries’ Act of 1315, it was 
compulsory upon every general practitioner 
who was a member of the Society of Apo- 
thecaries, to dispense amy prescription sent | 
to him by a legally-qualified physician. 

Upon referring to the Act, it is certainly 
Jaid dowo that an apothecary refusing to) 
compound, Xc, any medicine prescribed 
a physician, or unfaithfaully compounding | 
medicines, is subject to a penalty, on com- | 
plaint, within twenty-one days, by the pre-| 
scribing physician, of 51. for the first offence, 
and 10/. for the second ; and for the third to | 
forfeit his certificate, and be rendered inca- | 
pable of practising as an apothecary in | 
future. 

Will you be kiad enough to answer the | 
following questions upon this subject. 1) 


am, Sir, yours very truly, 


Ist, Is a general practitioner in medicine, | 
who is a member of the College, and licen- 
tiate of the Hall, an “ apothecary,” accord- 
ing to the meaning of the above quotation 
the Act.—Answer, Certainly be is,— 


2adly, Does the Act, as above quoted, | 
render it imperative upon the general prac- 
titioner who does not retuil, to dispense any 
physician's prescriptior, that may be pre- 


sented to him, Assuming that the physician 
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is legally qualified.—Answer, Certainly he 
is, and his refusal to do so would subject 
him to the penalties set forth in the Act.— 
Ep, L. 

Aropoc.—The certificate in such a case 
should be signed by two persons, The Act 
of 2 and 3 Will, 1V., would, we fear, be 
construed against the validity of the certifi- 
cate in question, even if signed by two per- 
sons similarly titled; but we are not aware 
of any case in which the question has been 
decided. The Act, indeed, appears to be 
almost too clear to admit of the raising of 
the point in a court of law, excepting inci- 
dentally. 

Chirurgus.—Medicine will never be daly 
respected, or valued as a science, whilst its 
proceedings are enveloped in mystery. Ivis 
as quackish, with respect to the vulgar and 
unlearned, to adopt Latin in writing orders 
and recommendations, as it would be to the 
learned themselves if others, in giving direc- 
tions, were to convey their orders and no- 
tions in hieroglyphics. 

The mems from Norwich could only ap- 
pear as an amusing advertisement, on the 
cover, 


A Subscriber.—May I request to be ia- 
formed, whether boards of guardians of 
unions can enter into fresh medical contracts 
for a year, inasmuch as the Poor-law Coati- 
nuance Bill expires in November next ?— 
Answer. It is a mistake to suppose what our 
correspondent states. The Poor-law Amend- 
ment Act is a permanent Act. It is the 
commission at Somerset-house that expires 
at the end of the year. The guardians, 
therefore, are capable of entering into new 
contracts for the term specified, 


Anglicus.—He cannot, without the na- 
tional or a government licence. At B. all 
such unliceased practice was arrested three 
years ago, 

Chirurgus.—Will a diploma from a Ger- 
man university admit a person for exa- 
mination for the degree of M.D. at the 
Edioburgh Usiversity without residence? 
—Answer. It will not. Is a graduate of 
Edinburgh admissible to the College of 


| Physicians, Loodon?— Answer, Yes, as 


a favour, bat not as a right. Can you 
recommend any spredy method (for gene- 


practitionegs of some years’ stand- 


ing) of graduating at Edinburgh, or ob- 
taining diplomas ia the London College 
of Physicians’—Answer, Personal applica- 
tions to those bodies, sustained by a state- 
ment of peculiar ciecumstances aod qualifi-' 
cations, might have the effect of securing the 
object indicated by Chirurgus; but there 
are no printed rules to govern such places ia 
the course they would adopt wader the re- 
presentations made. 


Communications have been received from 
Dr, Hocken; Mr, Rees, 


